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PREFACE 
TO THE THIRD EDITION. 



The Second Edition of this Manual has been 
long out of print, and the publication of the 
Third delayed in consequence of the author^s 
intention to have considerably enlarged it. In 
compHance, however, with the expressed wish 
of his pupils that another edition should be pub- 
lished in the same convenient form as heretofore^ 
he has deviated from his original intention; and 
he has done so the more willingly from a con- 
viction that a small volume containing the pracr 
tical rules of the art will be more useful to the 
young practitioner than an addition to the many 
voluminous treatises of Midwifery now extant. 



PREFACE 



TO THE FOURTH EDITION. 



The Third Edition of the ' Outlines of Prac- 
tical Midwifery^ h^-ving been reported by his 
publisher to be " out of print," the author, at 
the request of many of his pupils, has been in- 
duced to put forth another, in which the same 
plan has been observed as in former editions, 
although some of the subjects have been alto- 
gether re-written and others have been added to. 
He trusts the additions will be found useful to 
students for whose benefit this little work was 
originaUy prepared. 

FiNSBU&T Sgiua&e; 1858. 
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THE PELVIS. 

As this concise work is intended for those who are 
entering upon the practibal part of Midwifery, and 
who consequently must be supposed to have made 
themselves acquainted with the structure of the parts 
concerned in parturition, it does not appear necessary 
to dwell long upon their anatomy : this part of the 
subject will, therefore, be but briefly described. 
When it is considered that the pelvis contains the 
internal organs of generation; that it gives attach- 
ment to the external ; that it affords a natural im- 
pediment to the passage of the child during labour ; 
and that, from disease, its shape may become so 
altered as to present difficulties to the completion of 
that process insurmountable by nature alone; the 
importance of a thorough knowledge of its anatomy, 
and the parts which it contains, before attempts are 
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« 

made to give assistance at the time of childbirth, will 
be sufficiently apparent. 

The PELVIS is that portion of the skeleton situated 
at the lower part of the spine and above the thigh- 
bones; with the former it is firmly connected by 
cartilage and ligament; and with the latter, by 
means of the acetabula into which these bones are 
received. 

The adult pelvis consists of four bones ; two ossa 
innominata, forming the anterior and lateral parts; 
the sacrum, and the os coccygis, forming the posterior 
part. 

In the foetus, the os irmominatum is distinctly 
divided into three portions: the ilium forming the 
upper, and by far the largest part ; the ischium, the 
lower ; and the pubis, the fore part. They all unite 
in forming the acetabulum-, a cavity whicli receives 
the head of the thigh-bone. In consequence of this 
large mass of bone being in the foetus, composed of 
three portions loosely connected together by cartilage, 
a certain degree of overlapping is allowed, by which 
parturition is somewhat assisted in presentation of 
the breech. 

The 088a innominata are joined togetlier before, and 
to the sacrum behind, in a very strong and effectual 
manner ; each bone is tipped with cartilage, between 
which is placed a softish semifluid substance; liga- 
ments are crossing them in every direction, so as to 
form a capsule to the joint: the anterior union is 
called the symphysis pubis ; the posterior, the sacro- 
iliac synchondrosis. But although the ossa innominata 
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aire united together at their upper and fore part, they 
afterwards recede very considerably from each other, 
passing downwards and backwards ; and this separa- 
tion, or divergence, forms an arch of great importance 
in midwifery, which is called the Pubic Arch. It was 
an opinion formerly entertained that the joints of the 
pelvis naturally relaxed a short time previous to 
parturition, and that the process was by these means 
considerably assisted ; experience has, however, amply 
proved that where this occurs, it is to be ascribed to 
a state of disease, and is productive of considerable 
inconvenience and pain. 

If the interior of the pelvis be examined, a pro- 
minent line may be observed, commencing at the 
upper part of the sacro-iliac junction, and extending 
aU round to the corresponding part on the opposite 
side ; this is called the linea-ilio-pectinea ; by this 
line the pelvis is divided into two portions, the upper 
being called the great or false, the under, the little 
or true pelvis. 

The sacrum is a triangular bone situated at the 
posterior part of the pelvis, firmly connected to the 
spine above, to the os innominatum on either side, 
and to the os coccygis below. Internally it is con- 
cave : and this concavity is obstetrically termed the 
hollow of the sacrum ; from the foramina at the sides 
of which, nerves of considerable size are passing out ; 
and the pressure which these nerves undergo is the 
cause why parturient women so frequently complain 
of " cramps " in the thighs. By its union with the 
last lumbar vertebra, a protuberance is formed, called 
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the promontory, or great angle of the sacnun, whilst 
the lower portion, which is joined to the os coc- 
cygis, is sometimes called the little angle of the 
sacrum. 

The case or difficulty with which the act of partu- 
rition is completed depends greatly upon the proper 
conformation of this bone and its normal articulation 
with the last lumbar vertebra ; if from any cause the 
sacrum has an unusual degree of curvature, the lower 
part will be bent too much inwards and thus obstruct 
the passage of the child when about to pass under 
the pubic arch ; if, on the other hand, the bone is too 
straight, the obstruction is at the upper part of the 
pelvis, the child entering the brim with difficulty. In 
other words, if there be too great a degree of curvature 
the diameter of the outlet will be diminished ; if there 
be too little the inlet is the part affected. 

The 08 coccygis is a small bone attached to the ex- 
tremity of the sacrum, to which it is firmly connected ; 
but in such a manner as to allow of a considerable 
degree of motion when pressed upon by the head of 
the child, by which the outlet of the pelvis is some- 
what enlarged. For this purpose we find the ends 
of both bones tipped with cartilage, and covered with 
synovial membrane; and there is a perfect capsular 
ligament to the joiut. The movement is from before 
backwards, the insertions of the sacro-iliac ligaments 
preventing any lateral motion. This joiut sometimes 
yields with difficulty to the pressure of the child, 
whereby considerable pain and inconvenience is ex- 
perienced by the patient. In early childhood, the os 



BIAMETEBS OF THE PELVIS. 5 

coccygis is almost wholly cartilaginous ; at the adult 
period, it is composed of several portions ; and, in old 
age, anchylosis frequently takes place, so that it forms, 
as it were, an elongation of the sacrum. 



DIAMETEES OF THE PELVIS. 

The trite pelvis, &lsiLOwledge of which is so essential 
to the accoucheur, is divided into the brim, the out- 
let, and the cavity. 

The situation of the brim is marked by the linea- 
ilio-pectinea before described, and is of an irregular 
oblong figure; a line drawn from before backwards, 
viz,, from the symphysis pubis to the promontory of 
the sacrum, measures four inches ; this is the shortest, 
and is called the conjugate, antero-podterior, or sacro- 
pubic diameter. The lateral, measured from side to 
side, is five inches. The diagonal, from the acetabulum 
to the opposite sacro-iliac symphysis, also measures 
five inches, or perhaps a line or two more. 

The outlet. Its shape, with the soft parts attached, 
is irregularly quadrangular, the diameters of which 
are about four inches either way, the measurements 
being taken from the symphysis pubis to the os 
coccygis, and from one tuberosity of the ischium to 
the other: but it is to be remembered that the os 
coccygis yielding to the pressure of the child's head 
during labour, recedes a fuU inch, by which the 
diameter of the outlet is enlarged from before back- 
wards to five inches, whilst the transverse measure- 
ment is only four. It is to be observed, therefox^^ 
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that the long diameters of the brim and the outlet 
are opposed to each other; the former being from 
side to side, the latter from before to behind. 

The cavity is that part situated between the brim 
and the outlet, bounded posteriorly by the concavity 
of the sacrum, anteriorly by the symphysis pubis, and 
laterally by the tuberosities of the ischia. The depth 
of the different parts of this cavity should be borne 
in mind when the situation of the child is examined. 
Anteriorly, the measurement is about two inches, 
being merely the depth of the symphysis pubis ; 
posteriorly, it is from five to six inches, according to 
whether the measurement is carried along the curve 
of the sacrum, or downwards in a straight line from 
the promontory to the tip of the os coccygis ; and 
laterally, it is three inches and a half. In consequence 
of this shallowness on the fore part, the head of the 
child can be reached by the finger without difficulty, 
on a vaginal examination, although nearly the whole 
of the cranial bones may be situated above the brim 
of the pelvis ; and hence, in cases of difficulty, it is 
always necessary to make an examination by carrying 
the fingers backwards towards the sacrum, in order 
to form a correct judgment as to the actual progress 
of the labour. Where the scalp is much tumefied, 
and pushed downwards by the action of the uterus, 
the practitioner is sometimes deceived, mistaking the 
scalp-sweUing for the head itself. 

If an articulated skeleton be examined, it will be 
seen that the pelvis has an oblique bearing upon the 
trunk; the. brim being neither horizontal nor per- 
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pendicular, but placed at a very considerable angle. 
In consequence of this arrangement, the gravid 
uterus, after it has risen out of the pelvis, has a 
tendency to fall forwards and is then supported by 
the brim. When the pelvis is very capacious, the 
uterus is not supported by this part, but sinks into 
the cavity, by which many unpleasant symptoms are 
produced during the latter periods of gestation, and 
at the time of parturition. Further, it is to be 
noticed that the shape of the pelvic cavity is described 
by a curved line ; the axis of the brim being down- 
ward and backward, whilst that of the outlet is down- 
ward and forward. 

When assistance is required in cases of difficulty, 
this knowledge is of no smaU importance, as we are 
enabled to adapt the line of motion to the axis of 
that particular part of the pelvis through which the 
child is being brought. This knowledge is of equal 
avail whether we are delivering by the head or by 
the feet. The loss of the infant is not unfrequently 
the result of ignorance or inattention to this circum- 
stance. 

K the human female pelvis be compared with that 
of the quadruped it will be seen (although parturition 
is a natural process in both) that from the peculiar 
bearing of the pelvis upon the trunk of the body, the 
former must necessarily be subject to difficulties, and 
their attendant sufferings, from which the horizontal 
position happily excludes the latter. In the quadruped 
the axis of the brim and outlet of the pelvis, is on the 
same plane ; the foetus is consequently expelled in. a. 
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straight line, no moulding or alteration in the shape 
of the head being required to accommodate it to the 
varying axes which exist in the human female. It 
should also be remembered — ^with respect to the 
quadruped — ^that in whatever position the animal 
places herself the impregnated uterus is always 
supported by the abdominal parietes, to the entire 
relief of the soft parts concerned in the parturient 
process: hence these parts are more lax in their 
structure, and more easily yield to pressure: again, 
there is a certain degree of relaxation of the ligaments 
surrounding the pelvic joints (marked by the waddling 
gait of these creatures a few days prior to the acces- 
sion of labour) whereby the space through which the 
foetus must pass is somewhat enlarged: lastly, the 
cranium is small in proportion to the size of the 
animal. 

From a review of these circumstances it is apparent 
that the "upright" position of the body allotted to 
man by the Creator as characteristic of his superiority 
over other beings, must of necessity expose the 
parturient female to an increase of pain, difficulty, 
and danger, and that as these difficulties arise from 
her anatomical structures they are not accidental but 
unavoidable. 

DEVIATIONS EEOM THE BTANDAED PELVIS. 

These may be either in shape or in dimensions: 
thus a pelvis may be deformed or distorted ; or it may 
be too large or too small. 
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There are two diseases which appear to be the 
principal causes which produce deformity of the 
pelvis, viz., rachitis or rickets, which attacks the 
infant, and mollities ossium, which affects the adult. 
The effect of either of these diseases is, a bending of 
the bones in consequence of a deficiency in the earthy 
part of their structure, the long bones are incurvated, 
and their epiphyses enlarged. In consequence of 
the superincumbent weight, the promontory of the 
sacrum is pressed forwards, and consequently the 
conjugate diameter of the pelvis is lessened, or the 
acetabula may be pressed inwards, and the lateral 
diameter be proportionally diminished. The former 
distortion usually occurs in children, the latter in 
adults, and the difference is to be accounted for by 
the peculiar circumstances under which the body is 
placed; the infant, for example, is carried on its 
nurse's arm, the weight is therefore wholly received 
upon the sacrum, and consequently this bone yields ; 
whereas in the adult, when the body is erect, as in 
walking or standing, considerable weight is thrown 
upon the acetabula, by which they are pressed nearer 
towards each other, and encroach upon the lateral 
diameter. These two diseases, however, are by no 
means analogous in their nature, although they may 
equally be productive of pelvic deformity. In ra- 
chitis, the yielding of the bony structures arises £pom 
a want of proper earthy deposit in the first instance ; 
with returning health, this supply becomes abundant, 
so that the disease is in reality cured, although its 
effects remain. Mollities ossium, on the other hand^ 
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depends upon actual disease of the bone itself, and is 
seldom, if ever, recovered from. 

In both these affections, the constitution requires 
support, the circulation is generally languid, the ap- 
petite bad, and the secretions unhealthy. When the 
pelvis has become affected, of course no means will 
restore it to its natural dimensions; if the dispro- 
portion be slight, it will merely produce delay, and 
increased pain at the time of labour; if more con- 
siderable, it will give rise to the necessity for instru- 
mental interference. 

In some cases the effects of the disease are palpable 
enough on a mere external examination of the body ; 
the long bones, for example, become incurvated, espe- 
cially the tibiae, the spine bent forward at its lower 
part, so as to form a distinct hollow at the junction 
of the last lumbar vertebra with the sacrum, with, 
probably, marks of deformity in other parts of the 
osseous system. The actual condition of the pelvis 
can, however, only be ascertained by a careful internal 
examination : well-authenticated cases are recorded in 
which the deformity has been general, with the ex- 
ception of the pelvis, this bony mass having retained 
its normal size and shape. These occurrences are 
rare, and form very uncommon exceptions to a 
general rule; it will, indeed, seldom be found that 
the pelvis escapes when the disease has been of such 
a character as to weaken and distort the other bones 
of the body. The objects to be accomplished by 
examination are twofold, — first, to ascertain whether 
there be any deformity; and secondly, to define its 
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extent as accurately as possible. For this purpose, 
a number of instruments have been invented, called 
from their office, Pelvimeters ; these vary in kind and 
in the mode of appKcation, — some measured the 
pelvis externally, others were introduced within : for 
aU practical purposes the hand of the accoucheur is 
the best instrument. In making an examination, if 
the point of the index finger rest on the promontory 
of the sacrum without the introduction of the knuckle 
into the vagina, it is certain that deformity exists. 
To ascertain its extent, two or more fingers, and 
sometimes the whole hand, must be carried beyond 
the external parts, and the fingers separated, so as to 
rest upon various parts of the pelvis, and the distance 
between them being carefully noticed, a sufficiently 
accurate knowledge of the space through which the 
child has to pass can be ascertained, and the requisite 
measures adopted, if the patient be in labour. A 
slight degree of deformity vsrill cause the process to 
be lingering, whilst a higher degree will render instru- 
mental aid necessary. 

The shape and dimensions of the pelvis may be 
altered in various ways; the more common dispro- 
portion is that in which the promontory of the 
sacrum encroaches upon the cavity of the pelvis by 
too nearly approximating the symphysis pubis, in 
consequence of its yielding to the superincumbent 
weight of the upper part of the body, thus diminish- 
ing the conjugate diameter of the pelvis: or the 
acetabula may give way on either side, and by being 
pressed inwards, diminish the lateral diameter *. «j^^&ssi^ 
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the distance between the tubera ischii may be di- 
minished, and by lessening the pubic angle, cause 
great difficulty in the passage of the head under the 
arch. In the higher degrees of disproportion, the 
pelvis is often generally and not paHially misshapen. 

Alterations in the dimensions of the pelvis, with- 
out any distortion, may also be productive of great 
inconvenience, and even danger, at the period of par- 
turition. Where, for example, the pelvis is altogether 
small in its proportions, the space through which the 
foetus has to pass is necessarily lessened: the diffi- 
culty, therefore, will be in a ratio corresponding with 
such diminution, and tedious labour is the result, 
probably to an extent requiring the use of instru- 
ments. It by no means follows, that because a female 
is below the average height in the general measure- 
ment of her body, that the pelvis must of necessity 
be proportionally diminished. Two of the shortest 
women attended by the author were delivered very 
speedily, in consequence of the large size of the 
pelvis ; the diameters were fully equal to the standard 
measurement. 

A pelvis enlarged in all its dimensions is produc- 
tive of much discomfort during the pregnant state : 
the uterus, instead of rising out of the pelvis at the 
usual period, sinks lower down, and from its increas- 
ing weight, sometimes projects beyond the external 
parts, producing the ordinary symptoms of proci- 
dentia in an aggravated degree. Should this condi- 
tion remain until labour comes on, the effect produced 
will depend upon the condition of the soft parts ; if 
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they be lax and yielding, the delivery will be too 
sudden, the foetus might be expelled in two or three 
pains without any previous warning, probably whilst 
the female was in the upright posture, attending to 
her domestic duties. The child might drop on the 
floor and be seriously injured. This, however, is not 
the only danger : the placenta might be torn from its 
uterine attachment wholly or in part, and serious 
hsBmorrhage be the result ; or should the after-birth 
still retain its hold, there would be risk of inversion 
of the organ. K the parts, on the other hand, be 
rigid and dilate with difficulty, then the labour wiU 
be protracted and attended with increased suffering ; 
bearing-down pains set in before dilatation has taken 
place, and the head may be expelled from the pelvis 
while ySt encircled by the os uteri: rest in the re- 
cumbent position, during the latter months of gesta- 
tion, should be strictly enforced, and great care taken 
during the progress of the labour to support the 
uterus as much as possible, to prevent its extrusion 
through the external parts. 



HEAD or FCETUS. 

The cranium of a child at its birth differs greatly 
from that of the adult, instead of being composed of 
one solid mass, it is made up of many separate bones 
loosely connected together by a fibro-membranous 
substance. By this arrangement, the shape and size 
of the head is considerably altered by the compres- 
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sion it undergoes during labour, and can thus be 
accommodated to the varying diameters of the pelvis 
through which it has to pass. A large space unoccu- 
pied by bone is observed at the upper and anterior 
part of the head, formed by the rounding off of the 
frontal and parietal bones at their junction in front ; 
this is termed the anterior fontaneUe; its figure is 
quadrangular, and it divides the coronal and sagittal 
suture into two portions each ; at the junction of the 
parietal with the occipital bones, there is a much 
smaller space, called the posterior fontanelle. By 
these arrangements, the bones may overlap each 
other, and thereby greatly reduce the size of the 
head, and thus allow it to pass through a pelvis 
somewhat contracted in its diameters ; the labour will, 
however, be necessarily tedious and painful. The 
measurements of a foetal head of normal size are as 
follow: — ^two longitudinal, one from the occiput to 
the anterior fontanelle, the " occipito-bregmatic," 
which is three inches and a half; the other, from the 
occiput to the centre of the frontal bone, and this 
measures four inches and a half. The transverse 
measurement is three inches and a half from the pro- 
truberance of one parietal bone to that of the other. 
Many other measurements have been given by various 
authors; they are, however, more perplexing than 
useful. 
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PRESENTATION AND SITUATION. 

The term presentation is applied to that part of 
the child which is opposed to the centre of the pelvic 
brim, — situation, to its place with regard to the sur- 
rounding bones ; the presentation, therefore, may be 
the same, although the situation may be different. 
For example, the vertex may present with the occiput 
opposed either to the acetabulum or to the sacro-iliac 
junction. 
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OEQANS OF QENEEATION. 

The organs of generation in the female are divided 
into two classes, the external and internal ; the former 
including those parts situated anteriorly to the hymen, 
and which may consequently be seen without dissec- 
tion ; the latter, the parts behind it. 

EXTEBNAL OEGANS OF GENEEATION, OB TXTLVA. 

The mons veneris, is a rounded prominence situated 
upon the symphysis pubis, at the lower extremity of 
the recti muscles, and extending towards the groins : 
it is a mere fatty elevation, and in the adult state is 
covered with hair. Its size varies greatly, being large 
in some females and small in others, the difterence 
depending apparently upon the general constitution 
of the female, whether naturally healthy or other- 
wise. 

Labia, Labia ea^ema, seu majora pudendi. These 
substances are composed of doublings of the common 
integuments, containing within them a deposition of 
fat : they commence from the mons veneris, one on 
either side, and pass downwards until they arrive at 
the perineum, where they again unite. The upper 
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part where they meet is called the superior, and the 
lower the inferior, commissure. A little posterior to 
their junction below, a small membranous band passes 
across, called the fourchette, which is always torn at 
the birth of the first child. 

The clitoris, is a small body of great sensibility, 
and is said to be somewhat analogous to the penis of 
the male : it consists of two corpora cavernosa or 
crura, arising from the rami of the pubis ; these unite 
to form its body, which is supported by a Kgament 
descending from the symphysis pubis. At the extre- 
mity of the body is the glans, covered by its prepuce. 

NynyphtB, — Labia interna, ceu minora, — These are 
two small vascular substances, enclosed within dupK- 
catures of skin, resembling, externally, the labia, but 
are of much smaller size; they originate from the 
extremities of the prepuce of the clitoris, passing 
down, within the pudendum, nearly to the orifice of 
the vagina. 

Ori/icium urethra, — This part, an accurate know- 
ledge of which is so essential to the ready introduction 
of the catheter, is situated between the nymphsB, about 
an inch below the clitoris, and immediately above the 
opening of the vagina : its precise situation is marked 
by a slight elevation, in which it is placed. The 
urethra of the female is a curved canal, about an inch 
and a half in length, terminating in the bladder, 
which, in its natural state, is placed immediately 
behind the symphysis pubis. The lining membrane 
of the urethra is very vascular, and contains numerous 
mucous lacunsB, whicji are sometimes of large size : 
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the existence of these should be borne in mind when 
the catheter is being introduced ; for if the parts be 
much relaxed, the point of the instrument may be 
caught by one of these apertures, and its passage into 
the bladder obstructed. 

METHOD OF PASSING THE CATHETEB. 

This operation is, to many persons, one of consider- 
able difficulty, and it arises from one of the following 
causes : 1st, from ignorance of the natural and pre- 
cise situation of the orifice of the urethra ; or, 2dly, 
from inattention to the position of the bladder, which 
may be altered by many circumstances: in conse- 
quence of the connection which, by means of the 
peritoneum, is established between the uterus and 
the bladder, it follows that an alteration in the posi- 
tion of the former must, in some degree, affect that of 
the latter : thus, for example, when the organ rises 
out of the pelvis, during the period of gestation, the 
bladder must necessarily be carried upwards with it ; 
and where the abdominal parietes are lax and yielding, 
as in women who have borne many children, or where 
there is great distortion of the upper aperture of the 
pelvis, it may be tilted over the symphysis pubis ; the 
canal of the urethra wiU, under these circumstances, 
be rendered longer and more curved than natural. 
The reverse happens in the more severe cases of pro- 
cidentia uteri: the bladder is here dragged down- 
wards, below and behind the pubes ; and, consequently, 
after the catheter has entered the orifice of the 



THE CATHETEE. 19 

urethra, the direction given for its passage into the 
bladder must be very different. 

The most delicate, and therefore the most proper 
position in which a female can be placed before the 
operation be commenced, is on her left side, the prac- 
titioner taking his seat at her back; (it is almost 
needless to say that no exposure of the parts must 
take place :) the left hand is then to be carried over 
the thigh, and the labia and nymphsB separated with 
the forefinger, whereby the situation of the clitoris 
will be readily detected : from this point it should be 
passed directly downwards, till it reaches the promi- 
nence already described as marking the position of 
the orifice of the urethra. The catheter having been 
previously lubricated with oil, is to be held by the 
thumb and forefinger of the right hand, and carried 
under the thigh, when its extremity is easily directed 
to the orifice, by the forefinger of the left hand already 
placed there : when it has been passed a short dis- 
tance within the opening of the urethra, its direction 
must be altered ; a moderate depression of its handle 
being, under ordinary circumstances, all that is re- 
quired to allow of its ready entrance into the vesical 
cavity ; but if the bladder be altered in its situation, 
by malposition of the uterus or other causes, of course 
the direction of the instrument must be varied also. 
"Where the bladder is greatly distended and the 
urethra much elongated, a long elastic gum catheter 
is the best instrument, taking especial care under 
common, as well as extraordinary, circumstances, to 
be gentle in its iutroduction, and not attempt tQ 
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overcome the difficulty by an injudicious use of force, 
as the urethra will be liable to be lacerated by such 
proceeding. 

The catheter may very conveniently be constructed 
with a moveable tip, one extremity of which is bent 
nearly at right angles with the body of the instru- 
ment, so contrived that, by turning it either upwards 
or downwards, the communication with the bladder 
may be either opened or closed : on its introduction 
the little tube is turned upwards, and no urine can 
escape : after the vessel which is to receive the fluid 
has been placed between the patient's thighs, the 
point' is turned downwards, and the stream of urine 
is thereby directed into the vessel : by this contrivance 
the patient is kept perfectly dry, and the bed pre- 
vented from being soiled, an accident which frequently 
occurs if the ordinary catheter, with its usual stilette, 
be employed. 

It may be necessary to draw off the urine in cases 
of lingering labour, where the head is nearly filling 
up the cavity of the pelvis ; here some difficulty will 
be experienced, the bladder will be pushed over the 
pubes, and the urethra tightly compressed against 
the symphysis ; the passage of the instrument is 
greatly &cilitated by the introduction of the fingers 
into the vagina, the head is then to be pushed up- 
wards and backwards, and the pressure in this way 
will be somewhat lessened. It sometimes happens, 
in consequence of the pressure which the bladder un- 
dergoes during a severe labour, that a portion of it is 
forced downwards, behind the symphysis pubis ; and 
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it is divided, as it were, into two compartmeiits, tlie 
one situated above, the other below, the head of the 
child : if the catheter were, under these circumstances, 
introduced in the ordinary way, the upper cavity or 
chamber would alone be emptied ; but if the nature 
of the case be understood, it is very easy gently 
to press upon the lower portion, after the evacua- 
tion of the upper, and thus to secure the empty- 
ing of the whole of the organ. If instruments 
were had recourse to without this precaution having 
been previously taken, the probability is, that the 
bladder would be lacerated, or at any rate, seriously 
injured by the pressure to which it must necessarily 
be subjected. In cases of great distension, where the 
bladder rises high up into the abdomen, the natural 
curve of the urethra is completely altered, the canal 
passing in an almost perpendicular direction behind 
the symphysis pubis ; its orifice is also displaced and 
dragged somewhat within the vaginal orifice. 

Hymen. — This forms the boundary between the 
external and internal parts of generation, but is gene- 
rally classed among the former; it is a thin membrane 
stretched across the vagina, just within its orifice, 
which it has the effect of somewhat contracting ; it 
varies greatly in strength, in some being exceedingly 
weak and easily lacerable, in others it is possessed of 
considerable firmness; it has generally a central 
opening through which the menstrual fluid is allowed 
to escape ; sometimes it is perforated by a number of 
small foramina, and in consequence of it then bearing 
some resemblance to a sieve, it is called a cribTv&srsfiL 
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hymen : at other times it puts on a puckered appear- 
ance, and is then called a rosebud hymen. 

Considerable importance was formerly attached to 
the presence or absence of this membranous partition 
as enabling a correct opinion to be formed as to 
whether sexual intercourse had ever taken place : it 
.was assumed that previous to copulation the hymen 
was always entire, and that it was always broken 
through by the first act of coition. Multiplied in- 
stances have proved the incorrectness of such an 
opinion, it has been satisfactorily shown that the 
hymen is destroyed by other causes. Again in females 
of leucophlegmatic habits, subject to vaginal dis- 
charges, the membrane will partake of the general 
relaxation and cease to offer any obstruction. On 
the other hand, impregnation may take place without 
rupture of the hymen : an interesting case of this 
kind occurred to the author in consultation with Mr. 
Dunn of the Strand : the patient was in strong labour, 
the vagina closed by a thick, tough membrane, the 
opening through which was too smaU to admit the 
point of the finger : in separating the labia, the vaginal 
canal was seen to be completely blocked up by a 
fleshy looking septiun of a dusky red colour. It was 
evident that the child could not pass without the 
division of this obstructing substance ; a longitudinal 
incision was accordingly made, the parts then gradually 
dilated and the female was delivered of a dead child 
two hours after the operation. 

The orifice of the vagina, is the opening situated at 
the lower part of the external organs, and before the 
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hymen ; this latter membrane where it exists, dividing 
the canal of the vagina itself from its opening or 
mouth. 

INTEBKAL OBOANS OF GENEBATION. 

Vagina. — This is the canal which communicates 
with the external parts in front, and with the uterus 
behind, to which it is connected by cellular membrane. 
It does not, however, directly join the lips of the 
uterus, so as to form a continuous tube with the 
cavity of the womb, but passes beyond it, forming a 
sort of cul de sac, and therefore, in dissecting the 
parts, the os uteri is seen protruding into the vaginal 
cavity. 

The uterus is a flattened pyriform body, situated 
in the middle of the pelvis, between the bladder and 
rectum, usually about three inches in length, and is 
divided into — the fundus, which is that portion above 
the entrance of the Fallopian tubes ; the cervix, which 
is the narrow inferior portion ; and the body, which 
occupies the space between the fundus and cervix. 
The bulging part which passes down into the vagina 
is called its mouth, or os uteri, composed of two lips 
with a fissure between them. The substance of the 
uterus is muscular, the fibres passing in every direc- 
tion, so as to form a perfect network. In its unim- 
pregnated state, it has but little cavity, the sides of 
the organ being nearly continuous. 

Uterine appendages, — These consist of the EaUopian 
tubes, ovaries, and the ligaments of the womb. 
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The Mdlopian tubes are two processes attached to 
the upper part of the uterus, one on either side ; they 
are very narrow at their commencement, but become 
gradually broader, and terminate a short distance 
beneath the ovaries, by an irregular fringed border, 
called their fimbriated extremity. They are muscular 
in their substance. 

The ovaries are two irrregular oval bodies, bearing 
some resemblance to the male testes, and are con- 
tained between the folds of the broad ligaments. 
They constitute the essential organs of generation in 
the female : they are covered by the peritoneum, 
under which there is a dense coat of fibrous structure, 
termed tunica albuginea. Their interior consists of 
condensed cellular structure, constituting the proper 
parenchyma of the organs, imbedded in which maybe 
seen, in the adult, a number of minute vesicles vary- 
ing in size. These bodies were known to Vesalius 
and Fallopius ; but, as they were more particularly 
described by De Graaf, they are generally designated 
Graafian vesicles. 

l^ese vesicles vary in size, the larger project some- 
what at the surface, whilst the smaller are lower 
down and are more imbedded in the ovarian paren- 
chymas ; in each vesicle is contained the ovule or rudi- 
mental material from which after a successful coitus 
the various parts of the young animal are produced. 
A healthy condition of the ovarian vesicles is neces- 
sary for the proper performance of the functions of 
menstruation and conception ; in both these processes, 
there is the escape of an ovule &om the ovarium which 
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is carried into the uterus by the play of the Fallopian 
tubes. 

The ligaments are four in number, two broad and 
two round; the broad ligaments are formed by 
doublings of the peritoneum, and are connected to 
the sides of the pelvis. The round ligaments are 
muscular substances, attached to the angles of the 
uterus, a little anterior to the Fallopian tubes ; they 
pass out at the internal abdominal ring, through the 
inguinal canal, and terminate at the mons veneris. 

PUirOTIOK OF THE UNIMPEEGNATED UTEEUS. 

Independently of pregnancy, the womb has but a 
solitary function to perform, viz., the secretion of a 
reddish fluid, resembling blood, but differing from it 
in being destitute of the coagulating principle. This 
fluid is secreted monthly by the lining membrane of 
the uterus, and, from this circumstance, is called the 
menstrual, or catamenial discharge. It usually com- 
mences in this country from the fourteenth to the 
sisteenth year, and terminates from the forty-fifth to 
the fiftieth of a female's age. In warm climates it 
is said to come on much earlier, in cold climates 
later; but the time of its continuance is usually 
limited to thirty or thirty-five years. The quantity 
of this fluid, and the time occupied in its production, 
vary according to the climate, the peculiar tempera- 
ment of the individual, and the mode of living ; in this 
country the average quantity amounts to about six 
Ounces, and from four to six days are required for its 
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completion. It is naturally suspended during gesta- 
tion and lactation, though to this general rule there 
are some exceptions. The regular and healthy per- 
formance of this function indicates a sound condition 
of the ovaries, and in such females conception readily 
occurs. The common opinion that the previous ex- 
istence of menstruation is actually necessary for 
impregnation, has been disproved by two cases, which 
came under the immediate observation of the author, 
where the individuals became pregnant before this 
evacuation had been established. These females 
were very young, and, in all probability, would have 
regularly menstruated had not conception occurred 
at this time. 

The following table shows the ages at which 
menstruation occurred in 234 patients of the author ; 

Between the age of 8 and 9 . . . 1 
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In the first case noticed in the above table, the 
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periodical discharge commenced at the early age 
there noticed, and continued without intermission 
until after marriage, when this female soon became 
pregnant. 

CONCBPTIOK, OB IMPEEONATION. 

When conception takes place a marked change 
occurs in one or more of the vesicles contained in the 
ovarium ; in the human species it is not common for 
more than one to be impregnated at a time: the 
surrounding parts of which become more vascular, 
and its size increases so as to form a slight projection 
beyond the surface of the ovary. Around this pro- 
jection the fimbriated extremity of the fallopian tube 
attaches itself. The vesicle continuing to enlarge, the 
peritoneal covering is absorbed, and the rudiments of 
the foetus contained in this vesicle are received into 
the tube, through which they are gradually conveyed 
into the uterus, where they are matured. The cavity 
left in the ovary, in consequence of the escape of this 
vesicle, is at first filled with a clot of blood, the 
colouring matter of which becoming absorbed, a 
yellowish substance is left, called by physiologists, 
corpus luteum. 

SIG^ifS OF PEE&NANCT. 

To determine the existence of pregnancy in the 
early months is often a very difficult matter; in 
ordinary practice the decision may be left to tim.<& 
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(the great solver of many difficulties), few females 
requiring or expecting a decisive opinion at this early 
period. In other cases, however, it is very important 
in a medico-legal point of view to form as accurate a 
judgment as possible ; hence the necessity of being 
thoroughly acquainted with the so-called signs or 
evidences of pregnancy. Some of these, however, if 
taken by themselves would tend to mislead, as they 
are frequently present in the virgin state, and arise 
either from some local affection or from derangement 
of the general health. The student's attention will be 
directed, in the first place, to the long catalogue of 
symptoms which are said to characterise the pregnant 
condition, and afterwards a selection will be made of 
those upon which much reliance may be placed. 
Conception is often followed by many important 
changes in the constitution, as well as by various 
local affections, producing more or less inconvenience 
according to the importance of the parts affected. 

The vascular system may suffer, a state of general 
plethora being induced, easily distinguished by the 
usual signs, such as increased frequency and force of 
the arterial circulation, heat of skin, furred tongue, 
headache, &c., or local determination may occur, 
marked by disordered condition of the organ con- 
gested. 

The nervous system is sometimes thrown into dis- 
order, causing general irritability, vertigo, peevish- 
ness, sleepless nights, or terrifying dreams. Dr. 
Lowder used to relate the case of a lady who suffered 
so much distress from this latter symptom that it was 
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necessary for her to be watched over during the night 
in order that she might be awakened from her 
unquiet slumbers; some females suffer intensely 
from, neuralgia, especially of the facial and dental 
nerves. 

The stomach is very jfrequently sympathetically 
affected, inducing one or more of the following 
symptoms : anorexia, heartburn, nausea or vomiting, 
flatulent distension, constipation, or diarrhoea. The 
menstrual flow is almost invariably suppressed, and 
the uterus undergoes a remarkable change both in 
size and shape, it becomes larger, heavier, and more 
cylindrical; these changes are, however, not dis- 
cernible until gestation has somewhat advanced. As 
the organ increases in size, there will of necessity be 
enlargement of the abdomen easily distinguishable 
by the eye as well as the hand ; and this enlargement 
will be progressive, the ratio of increase correspond- 
ing with the advancing period of gestation. "When 
the foetus is large enough and strong enough to move 
freely in its uterine cradle, the movement can be 
readily felt if the hand (having been previously 
plunged into cold water) be suddenly applied to the 
surface of the abdomen and tolerably Arm pressure 
be made upon the uterus : any previous doubt wiU by 
these means be set at rest. Irritation of the bladder 
and rectum are often present, in some women frequent 
micturition gives them the flrst indication of their 
being enceinte, A marked change takes place in the 
breast and nipples, the gland is more fully developed, 
ia harder, and somewhat tender to the touch,, the 
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nipple also increases in size, and its surrounding 
areola becomes much larger and darker, in some 
instances assuming the colour of mahogany ; if gentle 
pressure be applied, a watery fluid in small quantities 
will escape, even in the earlier months, or a true milk 
will be secreted. Profuse salivation occurs in some 
females, but this sign is not common. A dusky blue 
colour of the vaginal membrane has been stated by 
some authors as affording additional evidence of 
pregnancy; this appearance must not be depended 
upon, as it is simply the result of venous congestion, 
and may consequently be produced by any cause 
which interrupts the venous circulation. The stetho- 
scope has been employed for the purpose of aiding 
the diagnosis ; the pulsations of the foetal heart may 
be heard, and also the uterine souffie; the former 
cannot 'be heard at the early period when the greatest 
difficulty of forming an opinion exists, and the latter 
may be closely imitated by the pressure of abdominal 
tumours upon the large vessels. 

From this long list of "signs" the author selects 
the following as those more commonly present, and 
when existing in combination will leave little doubt of 
the real condition of the female, although each one 
separately and individually might arise from other 
causes. 

1. Suppression of the catamenial flow. 

2. Nausea or vomiting. 

3. An uneasy pricking sensation in the breast, with 
development of its proper glandular structure, enlarge- 
ment of the nipple, with darkening of its siUTOunding 
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areolar and slight elevations, resembling enlarged 
follicles within the circumference thereof. 

4. Progressive enlargement of the abdomen firom 
below upwards, with projection of the umbilicus. 

5. Distinct foetal movements within the abdomen. 
Each of these symptoms will be examined in detail 

that its value may be fairly tested. 

1. Suppression of the metistrual flow. — It will be 
evident to the most inexperienced that amenorrhoea, 
per 86, is a symptom of no value in cases of suspected 
pregnancy; some females are habitually irregular, 
whilst in others the discharge may be arrested by 
yarioiis causes, either local or constitutional. These 
circumstances must be carefully examined, and if it 
be found that suppression occurs in a female whose 
catamenial function had been previously performed 
with regularity, and that no other ascertainable cause 
exist, then the probability of conception may be 
fJEurly admitted. Belloc's remarks on this subject 
deserve attention ; he says : '^ when a woman has 
suppression of the menstrual flow, attended with 
other symptoms usually considered as indicative of 
pregnancy, her situation must be considered as 
doubtful, as these may arise simply from amenorrhoea, 
but if about the third month, the suppression still 
continuing, she suddenly recovers her health, the 
incidental symptoms disappear, her appetite, colour, 
and plumpness returning, nothing can better prove 
the existence of pregnancy, for had the impaired 
health and other symptoms been the mere result of 
suppression, the derangement would have continued^ 
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if not increased, during the continuance of the cause.'* 
In cases of concealed pregnancy, however — and it is 
in these cases that our prognosis is the more important 
— ^it is not likely that the health should be restored, 
partly from distress and agitation of mind, and partly 
from a desire to appear labouring under some bodily 
ailment; under ordinary circumstances an opinion 
may. be strengthened by the changes alluded to. 

2. Ncmsea or vomiting, — ^These are very common 
but not constant signs of commencing pregnancy ; it 
must be remembered, however, that these symptoms 
are present in various disordered conditions of the 
chylopoietic organs, or they may be associated with 
disease of the uterus itself. In these cases the diag- 
nosis is seldom difficult: there is general or local 
disturbance, which will, in a greater or less degree, 
be permanent, whilst the purely sympathetic vomiting 
of pregnancy is seldom constant, ofben occurring in 
the morning only; the female during the interval 
between her paroxysms of sickness is quite free from 
pain or uneasiness, and maintains her natural degree 
of cheerfulness. If, then, in a case under considera- 
tion, there is sudden suppression of the menstrual 
discharge, attended with morning sickness without 
any signs of disease, the probability of pregnancy is 
further increased. 

8 . Increased development of the fnammary gland, with 
enlargement of the nipple and darkening of the sur- 
rotmdmg areola, — In a first pregnancy, this may per- 
haps be regarded as the most decisive tingle ^^ sign of 
pregnancy," one upon which great reliance may be 
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placed. By the hardness and increased size of the 
proper glandular structure of the breast, it is easily 
distinguished from those large fatty deposits which 
80 frequently occur in irregular menstruation, or 
when females are barren, or approaching the age at 
which the power of conception ceases. The nipple 
becomes greatly enlarged, is more vascular, and often 
contains a little moisture, which exudes on slight 
pressure. The fluid is sometimes serous, at others 
lacteal. A very remarkable alteration takes place in 
the areola encircling the nipple: in the virgin state 
it is of a pale rose colour, it now changes to a more 
or less deep brown, with slight follicular elevations 
of a lighter colour dispersed irregularly throughout 
its entire circumference, which is very much larger 
than in the unimpregnated state. If these appear- 
ances be distinct in a female who has never borne a 
child, the catamenia being at the same time sup- 
pressed, they furnish all but decisive evidences of 
pregnancy. Some women, however, conceive without 
any clear manifestation of these changes during the 
earlier months. 

4. Progressive enlargement of the ahdomen, with 
projection of the umbilicus. — In cases of great ema- 
ciation, the gravid uterus may be distinctly felt 
through the abdominal coverings, forming a firm, 
hard, gradually-ascending tumour, scarcely, however, 
discernible before the fourth month ; at that period 
its situation is just above the pubes; at the fifth 
month, halfway between the pubes and lunbilicus; 
at the sixth month it will be found to have nearly 
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reached the umbilicus ; at the seventh, a little abore 
this part, and at the ninth, almost as high as the 
scrobiculus cordis. This enlargement increases in a 
ratio corresponding with the period of impregnation. 
This fact should be borne in mind, as it affords valu- 
able assistance in the diagnosis between pregnancy 
and other uterine tumours ; the shape, size, and pecu- 
liar feel of the organ should be carefiillj noticed. 
When the umbilicuB is examined, it will seem to be 
projecting in a greater or less degree. 

There are four frequent causes of abdominal en- 
largement, either of which may produce uncertainty 
in the mind of the patient, and possibly in that of 
the practitioner also. These are — 

a, Tjo/rge deposits of Jut beneath the abdominal 
internments, — The size of some females is enormously 
increased in consequence of this deposition, which 
may readily be distinguished from pregnancy; the 
abdomen is not tense and hard, but soft and flabby, 
and if the suspected tumour be grasped firmly by the 
hands, it can be raised, and entirely removed firom 
parts contained within the cavity ; the shape is alto- 
gether different, and bears no corresponding relation 
to the suppression of the menses, if amenorrhoea 
should chance to be present. There is, in fact, no 
necessary connection between fatty deposit and sup- 
pressed menstrual flow, although it frequently hap- 
pens that there is in these cases great irregulariiy in 
the performance of the catamenial function, and 
often when this is ceasing altogether, females become 
much increased in size, and are sometimes ridiculously 
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obstinate in tbeir conviction of pregnancy; as has 
been already stated, the breasts also enlarge ; their 
softness and flabbiness affording a strong contrast to 
the hardness arising &om glandular development, 
which always characterises pregnancy. The practi- 
tioner is not so likely to be deceived as his patient, 
but he should bear in mind that conception may 
occur in connection with these fatty accumulations, 
and should carefully inquire into every symptom 
before giving a decided opinion. The author was 
called to visit a lady whose nurse had been in the 
house for the space of four months, and whose 
medical attendant had visited her daily, watching the 
progress of her expected labour. The patience of 
this lady and her friends becoming e^austed, a 
second opinion was decided on. A careful examina- 
tion was made: the abdomen was prominent and 
loaded with fat ; the breasts presented a mixture of 
fimmess and flabbiness ; the nipples were enlarged ; 
the areolaB dark; she had been married about ten 
months ; had been getting stouter since that period, 
but had menstruated regularly until within the last 
four months, since which period there had been sup- 
pression. On a vaginal examination, the uterus felt 
enlarged and apparently healthy. These symptoms 
induced the author to consider the patient pregnant, 
but to request another examination at the expiration 
jrf a month, when,'if his opinion were correct, the child 
would be easily felt through the uterine parietes by 
what is called ^^ balhttement,*^ The nurse was told 
to take her departure for at least five months. 
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This lady proved to be pregnant, and was defivered 
in about six months from this period. The appear- 
ance of tiie nmfailiciis is Tery different ; where i^ere is 
this condition of abdomen, it is encircled by, and 
seems to be imbedded in a projecting roll of fat,-^in 
pregnancy it is prominent. 

h. Tympamtic digteniion. — ^From the sound elicited 
by percussion, and by the absence of any defined 
tumour, the practitioner can eaaty distinguish tym<- 
panitis from pregnancy. His decision may not, how- 
ever, always be satisfiMstory to the patient. The 
author was called some years ago to a lady, the 
subject of hysterical tympany, which had continued 
for several weeks, accompanied with menstrual ir- 
regularity, who was not only imbelieving, but dis- 
pleased when informed of her real condition: she 
had for some time experienced an imeasy sensation 
in the mammss, and a slight moisture observed when 
the nipple was pressed : all this occurred without any 
enlargement of uterost iat length this apparent 
tumour suddenly vanished. 

c. Ascifes.-^'Where peritoneal effusion occurs to 
an extent sufficient to simulate the enlargement of 
pregnancy, fluctuation can be easily detected, and the 
absence of a solid tiunour ascertained by a manual 
examining of the abdomen. As, however, there may 
be ascites combined with pregnancy, in all cases of 
doubt the state of the uterus should be ascertained. 
Dr. Blundell used to relate the case of a young lady 
who was about to undergo the operation of paracmi- 
tesis, the malady having been pronoimced " dropsy" 
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by one of the first operating surgeons of the metro- 
polis. Prior to her being tapped^ Dr. Haigbton was 
re<|uested to pay ber a yisit, and not being satisfied 
witb the ^ictemai, made an internal examination ; be 
fouxkd the OS uteri beginning to open, and a mem*- 
braaous bas, distended witb fluid, proiectins: tbrougb 
it;.<m pupSriBg this, "the room WM deluged Jh 
water?;'-' soon after wbicb a bligbted ovum was ex- 
pelled, and all dropsical symptomsvvanisbed. In tbis 
case tbe distension was produced by an enormous 
secretion of funniotic fiuid, and most likely tbe 
uterine walls were exceedingly attenuated, so as to 
eonvey a tolerably dear sense of fluctuation wben 
percussion was employed. . 

If tbere be abdominal fluctuation, and tbe absence 
of uterine enlargement, tbe non-existence of preg- 
Bm^ may be prognosed witb certainty. 
- / d. , Uterine or ovarian tumours, *^J£ a correct bistory 
of tbe early symptoms be obtained, tbere is but little 
danger of forming a wrong ojanion : for example, all, 
or nearly all, tbe " signs" of pregnancy are absent ; 
there has been, in all probability, no interruption to 
the menstrual flow ; in many morbid states of tbe 
ovary and uterus, an increased discbarge of blood 
from tbe vagina attracts tbe notice of tbe patient, 
and tben for the first time enlargement is detected. 
A lady from Dublin sought the advice of tbe author, 
IB. consequence of what she considered profuse men- 
struai discharge. On examination, a. large uterine 
tomour ita& discovered, of which there had been no 
ptevious suspicion. On watching these tumours^ it 
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will be found that their growth does not agree with 
the gradual and regularly progressive enlargement of 
pregnancy. If menstruation be suspended from any 
cause, on comparing the size of the uterus in relation 
to the period of suppression, their want of corres- 
pondence will be apparent, and the diagnosis is thereby 
greatly assisted. If, however, pregnancy exists in 
combination with uterine tumour, it is often impos- 
sible toform a correct opinion until after quicken- 
ing hastaken place. 

5. Distinct foetal movements within the abdomen. — 
It is evident enough that where the foetal movements 
can be felt there can be no doubt as to the patient's 
condition ; but it often happens that the motion pro- 
duced by flatus in the intestines is supposed by the 
party herself to be the motion of her child ; the hand 
of the practitioner will rectify this mistake, as move- 
ment of the one will not conmiunicate the same sen- 
sation as that of the other ; again, flatus will be felt 
at different parts of the abdomen, foetal movements 
over the region of the uterus only. 

Upon the whole, although a tolerably accurate 
opinion may be formed by noticing the five signs 
above mentioned, and their order of succession in 
relation to each other, the young practitioner is 
earnestly recommended not to give a decisive opinion 
(however strongly he may speak of the probability), 
imtil development has progressed so far that he can, 
on a careful examination, feel the foetus through the 
walls of the uterus by a vaginal examination ; this 
can be effected sometimes as early as the fifth month | 
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by pressing the finger against the uterus at the upper 
part of the vagina, a hard body will be felt within 
the uterine cavity, if a sudden tap be given, this sub- 
stance will recede, but presently will return and rest 
again upon the point of the finger; this has been 
called " baUottement." The part felt is the head of 
the child floating in the liquor amnii. If the presentsr 
tion be footling, it cannot be discovered at this early 
period. There are some cases in which this examina- 
tion fiuls, as in the following case : — A lady married at 
the age of forty-five, immediately afterwards the catsr 
menial flow, which had been previously regular, ceased. 
The author was consulted three months afberwards, 
there were some of the signs of pregnancy, but as this 
lady had arrived at the age at which the chance of 
such an event was at any rate diminished, and as a 
specific opinion was not pressed for, but little was 
said on the subject : medicines were from time to time 
prescribed for the relief of her varied complaints : at 
the end of the fourth month, on examination, the 
uterus was felt to be considerably enlarged, the lower 
portion of the body of this organ occupied by a large 
fibrous tumour imbedded in its substance; at the 
fifth month, the tumour had increased in size, occu- 
pying a position which precluded the possibility of 
distinguishing by the touch the existence of anything 
within the cavity : in this case no definite opinion was 
given until the movement of the child could be dis- 
tinctly felt through the abdominal coverings. 

Such are the difficultiesof forming a correct opinion 
in the early periods of pregnancy, that the most expe- 
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rienced can bear testimony to the truth of the follow^ 
ing observations of Van Swieten in his Commentary 
on Boerhave : " Notandum est magna hie prudentift 
opus esse medico, ne facile graviditatem vel affirmet 
vel nuget; peritissimi enim decepti fuerint toties: 
nunquam magis periclitatur fama medici quam nbi 
agitur de graviditate determinanda." And, agaiti^ 
" Omnes qui de graviditatis signis scripserunt, quamvis 
longo aitis usu celebres fuerint, unaTiimi ore fatentur, 
primis precipue mensibus signa graviditatis satis 
incerta esse." 

DTJBATION OF PEEGNANCT. 

It is very difficult to determine the precise duration 
of pregnancy, as in ordinary cases it is impossible to 
obtain correct information as to the period of concep* 
tion : the usual mode of " reckoning," is to commence 
a fortnight after the beginning of the last menstrual 
period, and to allow forty weeks, or rather more thaa 
nine calendar months from that date, afber which 
parturition may be daily expected: this calcu« 
lation is usually tolerably correct. Some children 
arrive at maturity earlier than others, and labour 
occurs before the computed time ; in others, gestation 
is protracted for several weeks without any disturb- 
ance of the general health. The following case came 
under the author's notice : Mrs. P., aBtat. 24, was 
married on the 26th May, resided with her husband 
for some months, during which time no perfect coitus 
could be effected. Her husband then left her, Mrs. P. 
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in his absence applied to an obstetric physician for 
advice, who she states ''performed some operation on 
her " (probably divided an imperforate hymen) : her 
husband returned on the 23d of Eebruary and remaiaed 
with her during the day, and then lefb : sexual inter* 
Course occurred once, and once only : from that time, 
menstruation ceased, conception having occurred ; 
this female was delivered of a healthy living child on 
the 19th of November ; in this instance, the actual 
period of gestation was 269 days, or 38 weeks and 3 
days. 

GBA.VTD XTTBEXrS. 

After impregnation the uterus undergoes a very 
remarkable change ; and the term gravid uterus in^ 
dudes the womb itself, and the ovum which is then 
contained within it. 

The Uterus. — ^This organ must of necessity be sub- 
jected to great alterations; it has been menticmed 
bef(H*e, that previous to conception there is scarcely 
any cavity, whereas at the full term of gestation, the 
foetus and its appendages, weighing altogether &om 
ei^ht to ten pounds, are enclosed within its walls : 
tills growth or enlargement is not the result of disr 
tension, but arises from an actual deposition of new 
structure, and from a greatly increased calibre of the 
vessels, which allows a very large quantity of blood to 
be circulated through it. 

The order of the womb's development is progressive 
from above downwards: first, the fundus enlarges, 
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secondly the body, and lastly the neck. No perceptible 
change takes place in the cervix, until the end of 
the fifth month, when it begins to expand, and at the 
ninth month it is completely obliterated. The uterus 
is also altered from its original unimpregnated shape ; 
it swells both behind and before, and therefore instead 
of being flat and pyriform, it partakes more of the 
cylindrical figure, having during the early and middle 
periods of gestation, the unaltered cervix as it were 
suspended from it. The only change which takes place 
in the os uteri is an enlarged condition of the mucous 
follicles situated around it ; they take on a peculiar 
action, and secrete a tenacious viscid mucus, which 
has the effect of completely shutting up the cavity of 
the womb, and this plug remains in some cases undis- 
turbed until contractions of the uterus are set up for 
the purpose of expelling its contents. The uterine 
vessels, absorbents, and nerves, are much enlarged 
during the process of gestation. 

The Ovnm, — The whole of the contents of the gravid 
uterus, viz., the foetus, with it3 appendages, the mem- 
branes, placenta, funis umbilicalis, and waters, are 
comprised under the general term ovum. 

When the ovum first descends into the uterus, it 
appears as a simple body; but when a Httle more 
advanced, the different parts of which it is composed 
are observable to the eye. It has been doubted 
whether this difference depended upon a formative 
power, existing in the early state of the ovum, by 
which the parts become successively evolved, or 
whether all these parts were complete originally, and 



eoncealed &om sight by their extreme minuteness. 
Eeeent physiology has decided in favour of the 
former opinion : if an ovum be carefully examined at 
different periods of impregnation, it will be seen that 
the evolution of the different parts is gradual, first 
one part appearing, then another. The growth of the 
fcetus is not in an uniform ratio, it is quicker in the 
third than in the second month ; at the beginning of 
the fourth month it ia slower, and is again quickened 
towards the middle of that month ; at the sixth month 
it again becomes slower, and remains so until the end 
of gestation. The relative proportion of the Liquor 
Amnii is much greater at the beginning than it is at 
the termination of gestation. 

The membranes in the latter periods of pregnancy 
are three in number, the Tunica Decidua, the Chorion, 
and the Amnion. The decidua cannot properly be 
flaid to belong to the foetus, it being a production of 
the uterus, the fundus and body of which are alone 
concerned in its formation ; in no instance is it to be 
found in the cervix. Immediately after conception, 
even before the descent of the rudiments into the 
womb, the blood-vessels of its lining membrane 
enlarge, and take on the appearance of inflammation ; 
a toughish gelatinous mass is secreted, which gradually 
changes into a thick dense membrane. 

In the early part of gestation there are two deciduae, 
the ovum descending through the Eallopian tube into 
the uterus, and continuing to enlarge, must necessarily 
push a portion of the membrane before it, and it 
continues to do sp, until the protruded portion comea 
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in contact with that part of it which remains attached 
to the uterus. The part thus pushed forwards by the 
ovum gives it a reflected covering, and hence is called 
tunica decidua reflexa; it is merely a temporary 
membrane, becoming absorbed at the third month, 
atid may be seen at its greatest perfection at thd 
second month after impregnation. The chorion is a 
thin transparent membrane, situated on the inner 
surfia^se of the decidual it is continued over the 
placenta, covering its vessels, and then passes along 
the umbilical cord to the navel of the child ; although 
very thin, it is stronger than the other membranes* 
The amnion is the innermost; forming the bag which 
contains the foetus ; it follows the same course as the 
chorion, giving a covering to the placenta and tun- 
biUcal cord. The water in which the child is situated 
ifil contained within this amniotic bag, from which it 
isin&ct secreted, and hence its designation, liquof 
amnii. Its analysis proves it to be water, with a 
small quantity of earth, albumen, and saline matter ; 
it is usually transparent, sometimes turbid, being 
either nulky or yellowish. Its use is evidently to 
defend the foetus from injury ; and hence in the early 
monies, when this defence is more particularly re^ 
quired, the liquor amnii is proportionally greater in 
quantity than afterwards. 

The placenta is a flat, circular, fleshy-like sub- 
stance, which forms the medium of commtmication 
between the mother and child, through the intervene 
tion, however, of the umbilical cord. It is usually 
attached to the side of the uterus, near its fundus, 
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but occasionally at or near its mouth ; and where this 
is the case," the female is frequently subjected to pro- 
fuse and repeated hsBmorrhages during the latter 
periods of gestation, and at the commencement of 
parturition. (For a more particular account of the 
structure of the placenta, see Uterine Hsemorrhage, 
page 106.) 

.The funis umbilicalis is a vascular cord which 
connects the foetus to the placenta; it is composed 
usually of two arteries and one vein, united by 
cdlular tissue, into which a gelatinous matter is 
effused. The arteries are perfectly distinct, having 
no communication with each other until they reach 
the placenta, . where they ramify and inosculate in 
every possible direction. They terminate in small 
veins, which gradually coalesce, and at length form 
one large trunk (the umbilical vein), which runs 
along, and indeed forms part of the cord, ent^nng 
the umbilicus, and terminating in the vena portarum ; 
by means of this vein the blood is returned from the 
placenta to the system of the child, after having 
u^dergone some change, the nature of which is not 
correctly understood ; it is supposed, however, to be 
analogous to that which takes place in the lungs of 
the adult, and hence it has been termed the placento- 
pulmonary function. When the placenta becomes 

separated to any considerable extent from the sides 

of the uterus, this function is necessarily impeded, 

and the infant frequently perishes. 
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The chief points in which the foetus differs from the 
adult is in its vascular system: in the first place, 
there is a communication between the two auricles of 
the heart, called foramen ovale ; there is also a tube 
which passes from the pulmonary artery to the 
descending aorta, named canaUs arteriosus; and 
another, passing from the vena port® to the ascend- 
ing cava, termed canalis venosus. This opening and 
these canals usually close soon after birth. In 
consequence of this difference in the circulatory 
apparatus, the route of the blood is different in the 
foetus in utero to what it is afterwards : the blood is 
carried to the vena port© by the umbiHcal vein, part 
passing through the liver, as usual, but the greater 
portion proceeding directly from the porta to the 
ascending cava, through the canalis venosus : the two 
portions there meet, and the blood is poured into the 
right auricle of the heart : another division then takes 
place, part only passing from the auricle into the 
ventricle, and from thence into the pulmonary artery ; 
the remainder proceeding at once from the right to 
the left auricle, through the foramen ovale, then into 
the left ventricle, and lastly into the aorta; that 
portion which found its way into the pulmonary 
artery also undergoes a separation, part of it passes 
the usual route, viz., tp the lungs, and is returned by 
the pulmonary veins into the left auricle, left ventricle, 
and thence into the aorta ; the larger portion, how- 
ever, proceeds from the pulmonary artery to the aorta 
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by means of the canaLis arteriosus, and never enters 
the lungs at all ; from the aorta it is distributed over 
the whole of the body, and is eventually returned to 
tiie placenta by the imibilical arteries, which arise 
from the hypogastric. In the description, therefore, 
of the circulation in the foetus, these three parts of 
its anatomical structure must be borne in mind, viz., 
the communication between the vena portse and the 
ascending cava (canalis venosus) ; the opening between 
the two auricles of the heart (foramen ovale) ; and the 
cross branch which forms a communication between 
the pulmonary artery and aorta (canalis arteriosus). 
The thymus gland, situated in the anterior medias- 
tinum, is also peculiar to the foetus : the pupil of the 
eye, during the early and middle periods of gestation, 
is closed by a membrane, termed membrana pupillaris ; 
the lungs are dark coloured, collapsed, and of a greater 
specific gravity than water : the Hver is large, and the 
stomach small. In the early foetal state, the testes 
of the male rest upon the psoae muscles, from whence 
they descend into the scrotum before birth : the teeth 
toe buried in their sockets : a thick treacle-like sub- 
stance, called meconium, is contained within the 
intestinal canal; and the bones, in most parts, are 
incompletely ossified. 
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By Labour is understood that action of the uterus 
which occurs at the fiill period of gestation, in conse- 
quence of which the .foetus and its appendages (the 
placenta and membranes,) are expelled from its 
cavity. 

CLASSIFICATION OF LABOUES. 

Various divisions and subdivisions of the process of 
parturition has been adopted by different authors, 
some of them exceedingly perplexing and complicate^ 
The foUowing, though simple, will be found sufficient 
for all practical purposes. 
I. Natural. 
II. Peetbenatueal. 
m. Instbumental. 
IV. Complicated. 
Fremordtory Signs, — A short time previous to the 
commencement of labour, certain symptoms manifest 
themselves, which are looked upon as indications of 
the approaching event, and have on this account been 
termed the premonitory, or the precursory signs. 
These are, a feeling of activity and lightness on the 
part of the patient ; a diminution of the abdominal 
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protuberance, arising from commencing uterine con- 
traction; an increased vaginal secretion; frequently 
a sympathetic irritability of the bladder, and some- 
times of the rectum also, producing frequent incli- 
nation to pass urine and fseces : these premonitory 
signs may continue for three, four, six, or ten days, 
before the parturient action fairly sets in. 

I. NATTTEAL LABOTJE 

presupposes the vertex to be the presenting part, the 
occiput directed toward the acetabulum, and conse- 
quently the face towards the opposite sacro-iliac 
synchondrosis ; the uterus containing but one child 
of normal formation, nature completing the delivery 
without manual interference. 

Labour is divided into three parts, or stages : 1st, 
the opening or dilatation of the os uteri; 2d, the 
birth of the child ; and 3d, the expulsion of the pla- 
centa and membranes. 

At the commencement of labour, the patient com- 
plains of pains in the back, shooting through the 
abdomen, and frequently extending to the upper and 
inner part of the thighs ; there is great irritability 
of the bladder, causing a frequent desire to pass 
urine, her mind is desponding, she becomes restless 
and fidgetty ; the stomach frequently sympathizes, 
produciiig nausea and vomiting ; a degree of shudder- 
ing, in some cases amounting to a rigor, is expe- 
rienced, though in very many instances there is no 
sensation of coldness. The pains are generally of 
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short duration, and the interyals between them mi* 
certain : after a longer or shorter period, the os uteri 
begins to dilate, the mucous plug, by which it is 
naturaUj closed during gestation, comes away, usually 
streaked with blood &om the ruptured decidual 
vessels ; this appearance of bloody mucus is, by nurses, 
termed ^Hhe BhewP In many cases, however, this 
plug is removed long before the expiration of the 
term of gestation, without producing any tendency to 
premature expulsion of the foetus. If we examine 
per vaginam, after the detachment of this plug, we 
find the bag containing the liquor amnii gradually in- 
sinuating itself between the opening lips of the os 
uteri, and, by thus acting upon the principle of 
a wedge, greatly assists in its further dilatation. 
The time occupied in this the first stage of a natural 
labour varies in difilBrent individuals, and in the same 
individual at different times, quite independently of 
any increased mechanical difficulty produced by an 
unusual degree of rigidity of the soft parts : in some 
cases the uterine contractions proceed without inter- 
ruption, gradually increasing in power, whilst their re- 
currence is becoming more frequent, and consequently 
the process is completed in a comparatively short space 
of time : in other eases, the action is feeble firom the 
commencement — the uterine effort takes place at 
long intervals, the dilating effect of each pain very 
trifling, and many hours will necessarily elapse before 
much progress is made. As a general rule, dilatation 
is more tardy in a first than in subsequent labours. 
When the os uteri is fully expanded, the first stage 
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is completed and the second commences ; the action 
of the uterus now becomes more intense, the mem- 
branous bag containing the fcetus is rent, and the 
liquor amnii is discharged; the uterus contracts 
closely around the body of the child, and with the 
aid of the abdominal muscles forces the head into the 
cavity of the pelvis : by a continuance of these efforts, 
the second stage of labour is terminated by the com- 
plete expulsion of the child through the os externum. 
An involuntary straining on the part of the patient 
characterises the pains of the second stage &om those 
present at the commencement of a labour ; and if the 
female utter any sound indicating her sufferings, the 
tone of her voice will be in accordance with the 
character of the pain she is experiencing : in the first 
stage these pains are grinding or " cutting," short in 
their duration, and the cry will be shriU and sharp ; 
in the second they are forcing or "bearing down," 
accompanied, as just stated, with a powerful straining 
effort, and the expression is that of a deep, prolonged 
groan : an experienced accoucheur is able to judge 
somewhat of the progress of a labour by listening to 
the sound of his patient's voice even before he has 
made a vaginal examination. 

The third stage of labour is usually soon accom- 
plished if nature has not been interfered with by 
injudicious attempts on the part of the accoucheur to 
give "assistance," where none is required: after a 
short interval of ease, slight pains occur, by which 
the placenta is detached from its uterine connection, 
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and if not expelled through the os externum, will be 
found lying in the vagina, from whence it may be 
safely and easily removed, and thus the process of 
child-birth is completed. 

JBassage of the child in natural lalow. At the 
commencement of labour, the head of the child occu- 
pies the oblique diameter of the pelvic brim, the 
vertex presents, the occiput directed towards one of 
the acetabula, the face towards the opposite sacro- 
iliac synchondrosis, the chin being bent upwards upon 
the chest. By this arrangement the long diameters 
of the head and pelvis correspond. After the dis- 
charge of the liquor amnii, the uterus, acting forcibly 
upon the body of the child, propels it, at first, down- 
wards and backwards, in the direction of the axis of 
the brim. When the head has completely entered 
the cavity of the pelvis, a slight turn is effected, by 
which the face is thrown into the concavity of the 
sacrum, whilst the occiput, escaping under the arch 
of the pubis, protrudes at the orifice of the vagina. 
By this turn a double good is effected : 1st, the long 
diameter of the head is made to correspond with that 
of the outlet ; and, 2dly, the shoulders are brought 
into a situation favorable for their passage through 
the brim. The pains continuing, the head is soon 
expelled, the symphysis pubis forming a fixed point 
upon which it turns round, the face in its passage 
sweeping over the perineum. When the shoulders 
have descended into the cavity, nature effects another 
turn, in order that they also may be brought into the 
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most fkvorable situation for tlieir final extrusion ; they 
then readily pass the outlet, and are soon followed by 
the trunk'and lower extremities. 

Duties devolving on the accoucheur. When sent 
for to a patient expecting confinement, it is the im- 
perative duty of the accoucheur to obey the summons 
instantly, as many circumstances might occur, render- 
ing his prompt attendance peremptorily necessary as 
regards the safety both of the mother and child; 
such as haemorrhage, convulsions, the sudden birth of 
the child, malpositions, and many other complica- 
tions : the presence of the medical man is always 
cheering to the patient, who is naturally very anxious 
and frequently much depressed in spirits, expressing 
doubts as to her recovery, and fancying that " all is 
not as it should be." On the arrival of the medical 
attendant, he will probably be shown into an ante- 
room where he will be met by the nurse, from whom 
he obtains a certain amount of information regarding 
the state of his patient : he asks her, for example, at 
what time the pains commenced ? Whether they 
are increasing in frequency and in strength ? if at- 
tended with bearing down efforts ? whether there has 
been a show, &c., &c. ? This is the more necessary 
if it be a first labour in its early stage, and the ac- 
coucheur a comparative stranger, inasmuch as his 
sadden appearance in the lying-in room might pro- 
duce so great a degree of nervous excitement as to 
cause the entire suspension of the pains for a time. 
If the process be 'somewhat advanced, he will be re- 
quested to visit his patient immediately. TKere «2t^ 
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two points to be ascertained as early as possible ; 
namely, whether labour has actually commenced, and 
what is the presentation of the child. This informa- 
tion can only be obtained by a vaginal examination, 
as many persons at the termination of gestation are 
the subject of paroxysmal pains in the uterine and 
abdominal region, so closely resembling the true 
labour pain as to deceive even those who have pre- 
viously borne children : the author recollects a case 
in which the patient appeared to be in strong labour, 
the abdominal muscles were involved in this spasmodic 
action, feeling hard and tense when the hand was 
pressed upon them, and the pain, which recurred at 
intervals, was attended with strong, involuntary bear- 
ing down efforts ; all this distress was relieved by the 
exhibition of a two-grain opium pill, the lady not 
being delivered until five weeks afterwards. 

A vaginal examination is positively necessary to 
ascertain the condition of the patient, but as this 
operation must be at all times revolting to the delicate 
feelings of a modest female, it ought not to be proposed 
too abruptly. The patient's general health may be 
inquired after, and that of her family, the " news of 
the day " talked over, with any general but cheerful 
subject of conversation. This will be occasionally 
interrupted by the occurrence of pain, the character 
of that pain may be noticed, the frequency of its 
return, its increase or diminution of strength. If at 
this period, the nurse places a jar of pomatum or 
lard and a napkin on a chair at the foot of the bed, 
it may be regarded as a sign that the necessary 
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examination is expected and desired. In other cases, 
however, there are no such indications, and when the 
proposal is made, objections are offered. The author's 
mode of proceeding is to speak to the nurse in a tone 
of voice loud enough for the patient to hear. " You 
had better get your mistress on the bed that I may 
ascertain how she is going on." Then probably comes 
the reply : " I don't think I am bad enough yet," 
some persons imagining that when they are placed 
on the bed they are to be kept there until the child 
is bom. It is better to tell them that although not 
" bad enough " to be confined to the recumbent posi- 
tion, it is nevertheless advisable that an examination 
should be instituted for the purpose of ascertaining 
" if all be right," and if this be not sufficient, the 
attendant may say that his time is valuable, and that 
he wishes to ascertain whether he may safely leave 
or whether he should remain in the house. The 
patient after this last appeal submits, albeit in some 
cases unwillingly, and retires to her bed. The most 
convenient position in which she can be placed is on 
her left side, the buttocks being near to the edge of 
the bed, the knees elevated towards the abdomen, and 
the chest bent rather forwards towards the knees. 
GHie forefinger, having been previously anointed with 
some unctuous substance, is to be passed into the 
vagina, and carried forward till it reaches the os uteri, 
which,at the beginningof labour,is usually high up, and 
directed backwards towards the sacrum. Sometimes, 
however, especially wtere the pelvis is very capacious, 
and the soft parts relaxed, the os uteri will be found 
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low down, nearly resting upon the perineum ; not 
only is there variety in its position, but in its condition 
also. The surrounding cervix may be rigid and hard, 
or it may be soft and yielding ; again, it may be thin, 
feeling like a piece of parchment stretched over the 
head of the child, or it may feel thick and cushiony, 
and if this condition be combined with softness, 
dilatation is more easily effected than under other 
circumstances. If the pains are not the true partu- 
rieait paroxysms, it will be found that, however violent 
they may appear, no effect will be produced upon the 
08 uteri, it will remain closed. But if we find that, 
during their continuance, the lips of the os uteri are 
gradually opening, and that a portion of the mem- 
branes is protruded between them, in the form of a 
tense bladder, then we may rest assured that labour 
has actually begun. Before the finger is withdrawn, 
the presentation should be carefully ascertained : for 
this purpose the finger must remain in the vagina 
until the pain has subsided, and then gently carrying 
it forward within the uterus, it is to be cautiously 
passed round the presenting part. If it be natural, 
the vertex will be distinctly felt, and, by tracing the 
sutures, the situation of the child may also be ascer- 
tained. If this examination be conducted roughly, 
or during the continuance of the pains, there will be 
great danger of rupturing the membranes, and thereby 
increasing very materiaUy the patient's sufferings. 
Being satisfied that the patient is in labour, and the 
presentation natural, on withdrawing the finger, 
(which ought to be wiped, under the bedclothes, with 
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a napkin,) the patient may be informed that every- 
thing is going on favorably. This intelligence will 
have the effect of quieting her mind, and should always 
be afforded her. Women are in general exceedingly 
anxious to obtain this information, having, naturally 
enough, a great terror at what they term cross-births. 
The young practitioner should be very careful not to 
answer a question which is frequently asked at this 
period, relative to the time at which the completion 
of the labour is to be expected ; this may be delayed 
by so many unforeseen and unexpected causes, that 
no experienced accoucheur would commit himself by 
giving a positive opinion. The female is usually 
satisfied on being told that there is nothing unfavor- 
able in her case, but that the time of actual delivery 
must necessarily depend upon the continued fre- 
quency and intensity of her pains : she will at once 
perceive that her attendant cannot give her a decisive 
answer on these points, and will acknowledge the 
propriety of his evading her question. 

No further manual interference is either necessaiy 
or proper during the first stage of labour. The 
patient is to be encouraged to empty the bladder and 
rectum ; and in order to afford her an opportunity of 
so doing, the practitioner should occasionally leave 
the room. Some light unstimulating nourishment 
may from time to time be given, and she may be 
allowed to walk, sit, stand, or lie down, according to 
her inclination, her spirits being at the same time 
kept up by cheerful conversation. Too frequent 
examination is to be carefully avoided. 
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When the second stage has commenced, the female 
must be confined to the bed in the position just r^ 
commended, the practitioner taking his seat by her 
side. A broad belt or bandage (a long towel answers 
the purpose exceedingly well) is now to be applied 
round the abdomen, the two ends being given to an 
assistant to hold firmly; or they may be pinned 
together with three or four stout blanket pins. The 
bandage should be progressively tightened as the 
head descends, so as to keep up a constant and uni- 
form degree of pressure upon the uterine region. 
This should be particularly attended to during and 
after the expulsion of the child. A napkin must be 
placed under the hips, which is to be removed from 
time to time as it becomes soiled, and a dry one ap- 
plied in its stead. 

When the head is beginning to protrude through 
the labia, the palm of the left hand should be placed 
flatly, but not forcibly, against the perineum, in order 
that it may be supported and protected from lacera- 
tion. The fore and middle finger of the right hand 
may also be pressed gently against the head of the 
child, so that it may pass gradually, and not too sad* 
denly, through the external parts. K the head be 
protruded with a sudden jerk, there is reason to fear 
that rupture of the perineum, to a greater or less 
extent, has taken place. 

As soon as the head is bom, if the cord be coiled 
around the neck (which it frequently is), it may be 
gently drawn forward, and passed over the occiput : 
if this cannot be accomplished, it should be loosened 
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by the finger, and pushed back oyer the shoulders 
during their expulsion. The hand is also to be passed 
over the face, to ascertain that no portion of the 
membrane is still covering it ; several well-authenti- 
cated cases being upon record where respiration has 
been prevented and the infiant has perished from this 
eircumstance. At this period it is also common for 
the nurse to bring a small flannel cap, which is to 
be placed upon the child's head, and tied under its 
chin. 

It is of vast importance that the body and lower 
extremities of the child be not forcibly dragged away 
by the accoucheur ; it is far better rather to retard 
than to accelerate their birth : this may be done by 
plsrcing the hand round the nape of the neck, and 
opposing a slight degree of resistance : by so doing, 
the uterus is made to act with greater force ; and the 
consequence is that, m a veiy large majority of in- 
stances, the same pain that expels the feet also de- 
taches the placenta, and propels it into the upper part 
of the vagina. 

As soon as the child breathes, two ligatures, formed 
of about ten threads each, are to be tightly tied round 
the funis; one about three iaches distant from the 
child's abdomen, the other a little nearer the placenta. 
The cord is to be divided between them ; the scissors 
used for this division beiug probe-pointed. The infant 
is then to be removed, and placed in a broad piece of 
flannel called a receiver, and handed over to the nurse 
or other attendant. 

Owing to the compression which they undergo, 
children are sometimes apparently A)OTii dd^aJ^. l^t^^s^ 
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this stillborn state, as it is called, they may, however, 
very frequently be recovered by proper management. 
Where there is the slightest pulsation in the funis, it 
must be allowed to remain untied, until the breathing 
is established. Friction over the region of the heart 
may be employed with the hand alone, or with a small 
quantity of ardent spirit. Artificial respiration is 
also necessary : this is accomplished by inflating the 
lungs, alternately blowing into the mouth, and de- 
pressing the ribs by pressure with the hand; care 
being at the same time taken to close the nostrils. 
The opening into the oesophagus should also be 
shut, which may very effectually be done by press- 
ing the larynx pretty firmly backwards against the 
spine. If this precaution were not taken, the air 
would of course find its way into the stomach and 
bowels. Immersion in hot water is another powerftd 
means of restoring stillbom children : warm water is 
not sufficient ; it ought to be as hot as can be borne, 
without injuring the delicate skin of the child. But 
simply blowing in the face or on the chest of the 
child, or sprinkling with cold water, has also in many 
instances proved successful. The breathing of newly- 
born infants is frequently impeded by the collection 
of a quantity of mucus around the mouth and fauces : 
where this is the case, it should be carefuUy wiped 
away with a clean napkin. 

A very interesting paper on this subject, by the 
late Dr. Marshall Hall, was read before the Harveian 
Society, from which the following observations, copied 
from Braithwaite's^ * Betrospect of Medicine,' vol. 
35, \s an abstract : — 
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" The newly-bom infant and the newly-bom of 
many of the mammalia are in a peculiar condition, 
both in an anatomical and physiological point of 
view. The foramen ovale, and the ductus arteriosus, 
being still open, the blood of the pulmonary circula- 
tion is still diverted from the channels it is destined 
to pursue, and in this respect it resembles the reptile 
tribes. Eespiration, and every stimulus, except tem- 
perature, being absent, the excitability of the spinal 
system, and the irritability of the muscular system, 
exist in their highest condition, according to a law of 
animal life which I announced some years ago — viz., 
that these faculties are, throughout the animal king- 
dom, inversely as the stimuli. The new-bom foetus 
is, therefore, a creature of high excitability and irrita- 
bility. But such an animal bears the absence of stimuli 
precisely in the same ratio. Eespiration is the chief 
of these stimuli ; therefore, to arrive at the subject of 
this paper, the new-born foetus can long survive the 
absence of respiration. The condition of apnoea and 
of asphyxia, without the absolute loss of life, is there- 
fore of long duration, and the hope of restoring the 
still-bom infant is long protracted; so must, there- 
fore, our efforts at resuscitation be. 

" These efforts consist — 

" 1st. In measures to induce efficient respiration ; 
and 

" 2dly. In measures to maintain the circulation. 

" In order that respiration may be effected, we must 
adopt the following means : — 

" 1. The infant must be placed in the prone posi- 
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tion, in order that all fluids, which might obstruct the 
entrance into the windpipe, may flow away. 

" 2. Nature's mode of operation being to impress 
the trifacial and cutaneouB nerves, the external exci- 
tors of respiration, by the external cold, we must 
dash a few drops of cold water on the fs^oe and the 
general surface. 

" 3. We must proceed, having failed to excite respi- 
ration, to imitate the respiratory movements : 

"This must not be done by any forcing means: 
even the human breath, forced into the infant's lips, 
may tear the delicate tissue of the foetal lungs. "We 
must, on the contrary, adopt some measure of draw- 
ing the air iuto the lungs. This is effectually accom- 
plished by first placiDg the little patient briskly in 
the prone position, to clear the fauces ; then pressing 
gently on the back ; and then removing that pressure, 
and turning it gently on the side and a little 
beyond. 

" 4. Meantime, the limbs are to be rubbed, with 
gentle pressure, upwards, to promote the circulation, 
by propelling the venous blood towards the heart. 

** 5. At proper intervals, we must again endeavour 
to excite the respiration physiologically. 

" The infant is to be placed with the face prone, 
and douched alternately and rapidly with water of the 
temperatures of 60° and 100° Fahr. High and low 
temperatures are equally excitants of the reflex fiinc- 
tion of respiration, and their power, within physio- 
logical limits, is in proportion to the difference of those 
temperatures. We must remember that the newly- 
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bom infant is a creature of high irritabiHty and low 
stimulus, and that the foramen ovale and ductus arte* 
liosus are open — both events greatly calculated to 
protract life and hope in the case of apncea ; and we 
must long, very long, persevere in our efforts to save 
the stiU-bom. The still-bom infant has been restored 
after it has been neglected for hours. There is a 
remaining consideration. The effect of apncea is a 
condition of the blood surcharged with, and poisoned 
by, carbonic acid ; firom this condition of the blood a 
secondary asphyxia and convulsions are apt to occur 
in the adult. I do not know whether this be the case 
with the newly-born infant ; I trust our worthy Pre- 
sident will enlighten us on this and other points in 
regard to the subject of this paper. 

" The remedy and preventive of such secondary as- 
phyxia would be, free exposure to the breeze, with the 
inhalation of very dilute pure ammonia. 

" The treatment of the still-bom infant may finally 
be thus briefly resumed in the form of rules. 

*' 1. Place the foetus on the face. 

" 2. Sprinkle the general surface briskly with cold 
water. 

" 3. Make gentle pressure on the back ; remove it, 
and turn the infant on the side : and again place it 
prone with pressure. 

" 4. Eub the limbs, with gentle pressure, upwards. 

" 5. Bepeat the sprinkling only now, with cold and 
hot water (of the temperature of 60° and lOO^Pahr.) 
alternately. 

" 6. Continue these measures, or renew them, from 
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time to time, even for hours. The embers of life 
may not be entirely extinct ! " 

MANAGEMENT OP THE PLACENTA. 

The child being consigned to the anns of an at- 
tendant, the hand of the accoucheur is to be placed 
upon the patient's abdomen, and pretty firm pressure 
made, in order that the uterus may be felt. K it be 
found small and hard, we may be certain that it con- 
tains no other foetus, and in all probability the pla- 
centa is expelled from its cavity ; and this will gene- 
rally be found to be the case where attention has 
been paid to the tightening of the bandage, and due 
care taken to retard, rather than to hurry, the birth 
of the lower extremities of the child. In order to 
be certain, however, with regard to the placenta, an 
internal examination is required, when, if detached, 
it will very readily be felt at the upper part of the 
vagina, sometimes resting upon the symphysis pubis. 
From this situation it may be removed without diffi- 
c^^> ^y twisting the funis round the left hand, and 
making slight extension downwards and backwards in 
the direction of the axis of the brim, whilst, with the 
fore and middle fingers of the right hand, it is to be 
tilted into the concavity of the sacrum ; J thus imi- 
tating the natural passage of the head. If, notwith- 
standing these gentle efforts, the placenta does not 
descend, a more careful examination is to be made, 
for it has occasionally happened that, in cases of par- 
tial adhesion, the uterus has contracted so forcibly 
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that nearly the whole of the non-adherent portion 
has been protruded beyond the os uteri. This is, 
however, a very uncommon occurrence; one case 
only has come under the author's notice, in which, 
although the larger portion of the placenta could be 
distinctly felt in the vagina, there was an adhesion of 
so light a nature as to require the introduction of 
the hand iato the uterus, in order to separate it. 
When brought through the external parts, it should 
be received upon a napkin, in which it is to be 
wrapped up under the bedclothes, from whence it 
may be conveyed into any convenient receptacle. 

BETAHTED FLACEKTA. 

The third stage of labour is not always so speedily 
terminated as has been just described ; there may be 
considerable delay, and not unfrequently symptoms 
of danger may arise from haemorrhage, arising frt)m 
a partial and incomplete separation of the placenta 
from its uterine attachment. Three causes are usually 
assigned as interfering with its natural expulsion, and 
produdng retention : — 

Ist. Torpidity of the uterus ; 

2d. Spasmodic or irregular action ; 

3d. Adhesion of the pUtcenta to the parietes of th* 
uterus. 

Ist. Torpidity or inaction of the womb generally 
occurs frt)m an exhausted state of the organ, in conse- 
quence of a protracted labour, or from an enfeebled 
state of the general constitution. When the hand is 
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placed upon the abdomen, it will be found large, 
flaccid, and flabby : the uterus being uncontracted, of 
course no hard tumour is perceptible. If the finger 
be passed into the vagina, the cord may be felt pass- 
ing within the os uteri, and encircled by it, but no 
placenta can be felt* 

Treatment,"^ Some nourishment may be given the 
patient, and brisk friction employed over the uterine 
region. If this does not prove effectual (which, how- 
ever, it usually does,) half a drachm of powdered ergot 
may be given in warm tea, the friction being at the 
same time continued : should the uterus still remain 
inactive, the finger should be introduced within the 
OS uteri and gentle pressure made aJl round the cervix 
uteri, or the hand may be passed into the vagina, and 
two fingers carried as high as possible into the cavity 
of the uterus, when contraction will generally be ex- 
cited and the placenta expelled, great care should be 
taken not to detach any portion of the placenta whilst 
the uterus is in an iaactive state. 

2d. Spasmodic or i/rregula/r action, — If the placenta 
be retained frt)m this cause, the patient wiU. complain 
of constant pain ; and if the hand be so placed upon 
the abdomen as to grasp the uterus, it will be found 
to be hard and contracted in one part, soft and flabby 
in another. Sometimes contraction of those fibres 
situated around the centre of the organ alone takes 
place, whilst the others remaiDS relaxed, which must 
necessarily have the effect of dividing the uterus into 
two chambers, and then, from its shape, it is termed 
the hour-glass contraction. This is, however, of very 
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rare occurrence: it is much more common for the 
circular fibres to contract pretty generally whilst the 
longitudinal remain relaxed; and the placenta will 
then he completely shut up within the uterine cavity. 
If the uterus he examined through the abdominal 
coverings, it will be felt hard and of large size. The 
eord may also he traced with the finger, passing through 
the contracted os uteri, whilst the vagina remains 
relaxed below ; and this btate of parts has been often 
confounded with hour-gla^s contraction. 

Treatment, — Friction to the abdomen, and the ap- 
plication of cloths dipped in cold water, with a view 
of effecting general contraction of the uterus. As a 
last resource, the introduction of the hand, tlie dila- 
tation of the strictured part, and the removal of the 
placenta. In veiy obstinate cases, a full dose of opium 
is necessary. 

3d. From adhesion, — When, after delivery, the pa- 
tient continues to have strong uterine action, (which 
is ascertained by pressing upon the abdomen,) and 
the placenta remains behind, there is reason to believe 
that there is an unnatural adhesion to the sides of 
the womb. 

treatment. — After waiting an hour, if it be not 
expelled, the hand may be very cautiously introduced, 
the placenta separated, and brought away. If hsemor- 
rhage occur, no time should be lost ; the hand must 
be introduced instantly. 
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CAUSES WHICH IMPEDE LABOUB. 

Many particular causes obstruct the process of par^ 
turition ; they may, however, be referred to two gene- 
ral heads ; namely, to increased powers of resistance 
on the one hand, or to decreased powers of expulsion 
on the other. 

1st. Increased powers of resistance. — Itigidity of the 
parts of generation^ either of the os uteri or of the 
external parts, or both, is one of the most common 
causes producing increased resistance, (more particu- 
larly in a first labour.) There is generally a deficient 
vaginal secretion, the parts feel hot and tight, the 
female is feverish, and the pains produce little dila- 
tation. 

Treatment, — The patient is to be confined to the 
horizontal posture ; a quantity of blood (proportioned, 
of course, to her strength and constitution,) to be 
taken from the arm, should the symptoms be suffi- 
ciently urgent ; the rectum emptied by means of an 
enema, and afterwards a fuU dose of opium adminis- 
tered. The repeated application of warm wet cloths 
to the perineum is also useful, by encouraging the 
mucous secretion, and thus giving the parts a greater 
disposition to dilate. Frequent examinations per 
vaginam ought to be avoided, and great care taken 
not to rupture the membranes : no stimulants should 
be given. These cases require much patience on the 
part of the accoucheur : there is great pain with but 
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little advance, the patient becomes restless, anxious, 
and dissatisfied ; some little explanation should be 
afforded her. She should be told that the work of 
preparation is going on, and that her labour though 
alow is perfectly safe. 

Disproportion between the size of the head and the 
hony structure of the pelvis, is also another cause. 
There may be a general want of correspondence be- 
tween the size of the foetus and the part through 
which it has to pass ; the pelvis may be small in all 
its dimensions, or it may be deformed, or the head 
may be large, or the sutures ossified, so that the neces- 
sary moulding process cannot take place ; or the cra- 
nium may be enormously increased in size by the 
accumulation of water within it {congenital hydro- 
cephalus), in this case, the fontanelles will be felt 
enlarged, the bones of the head widely separated, and 
distinct fluctuation discovered. 

Treatment, — The slighter degrees of disproportion 
will be overcome by nature's unassisted efforts, though 
a considerable time may be required. The patient's 
strength may be supported by unstimulating nourish- 
ment, her spirits kept up by cheerful conversation, 
and great attention paid to the bladder and rectum. 
In the greater degrees of disproportion, recourse must 
be had to instrumental interference. Where the diflBl- 
culty arises from an accumulation of water, the scalp 
may be punctured with a pair of scissors or a trocar ; 
the fluid escaping, the bones of the cranium will col- 
lapse, and the child will then readily pass. 

Unusual toughness of the membranes containing the 
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liquor amnii occasionally, though not very frequently, 
produces increased resistance. On maJung an exami- 
nation, in these cases, the bag containing the liquor 
amnii is felt to be much thicker and firmer than usual, 
remaining unbroken after the os uteri is fully dilated, 
notwithstanding the frequent recurrence of strong 
expulsory pains. The author once met with a case 
where the membranes were so thick as to give at 
first the sensation rather of some internal uterine 
tumour than the amniotic bag, no portion of the 
chUd could be distinguished, as it was a foot presen- 
tation. 

Treatment. — No interference is required until th« 
parts are tlioroughly dilated ; if the membranes are 
not then burst by the eftbrts of nature, the finger 
should be passed through during a pain, taking care 
that the rent be of considerable size in order that 
there may be no further obstruction to the passage 
of the cliild. 

Too early ruptwre of the membranes, by destroying 
the natural wedge by which the os uteri is dilated, is 
not an uncommon cause of protracted labour; the 
process not only being delayed, but rendered much 
more painful. 

Treatment, — The same treatment is required as in 
cases of general rigidity : manual interference is not 
only im.necessary but mischievous. 

A distended state of the urinary bladder, will prove 
a serious obstacle to delivery, not only from the en- 
croachment which is necessarily made upon the pelvic 
cavity, but also from the uterine paroxysms being 
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sensibly diminished till the causes are removed. There 
is, therefore a double disadvantage; the powers of 
resistance being increased, whilst those of expulsion 
are diminished. 

Distension of the bladder is easily ascertained 
by an external examination through the abdominal 
coverings, two distinct tumours wiU be felt ; the 
one in front resting upon another which is larger 
and harder ; if the smaller be examined, fluctuation 
wiU be distinguished. 

Ih'eatnient. — The bladder must be emptied by means 
of a long elastic gum catheter carefully and gently 
introduced, when the unpleasant symptoms will at 
once disappear (see rules for introducing the catheter, 
page 18.) A very large quantity of urine will some- 
times accumulate in the female bladder, the author 
removed, in one case, no less than fifteen pints. 

Real accvmulatian in the rectum, — The lower part 
of the bowel is sometimes so filled with hardened 
fiadces that it forms a hard projecting tumour into the 
pelvic cavity rendering the introduction of the finger 
difficult, and opposing very firm resistance to the 
descent of the head. 

Treatment. — Two or three copious enemata should 
be promptly administered : it is sometimes necessary 
to break down the indurated mass with the finger or 
the handle of a table-spoon before the pipe of the 
syringe can be introduced. 

Descent of the hand along with or before the head 
will sometimes retard the progress of a labour, espe- 
cially if it be a first labour, and the parts rigid, or 
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should there be a large head or a small pelvis. This 
is easily detected, as the fingers can be felt without 
diflBLCulty. 

Treatment, — It has been recommended by some 
that the hand should be pushed back over the head ; 
but experience has amply proved that, in a large pro- 
portion of instances, this mode of proceeding is not 
necessary, these cases merely requiring a longer time 
for their completion than ordinary ; if the whole arm 
descends in conjunction with the head, the case 
becomes more complicated, and instrumental aid may 
be required if turning has not been effected at the 
proper period. 

A shortened state of the fimis umbilicalis is now 
and then a cause of protracting labour : under these 
circumstances the head remains a considerable time 
at the outlet, though the pains continue severe ; but 
it is not; till after the expulsion of the child that the 
cause can be ascertained. 

Treatment. — Care should be taken to put the cord 
as much as possible off the stretch, by bending the 
body of the infant towards that of the mother during 
its expulsion : the funis ought to be divided as soon 
as within reach. 

2d. Decreased powers of expulsion, — An unfavorable 
state of the patienfs constitution will greatly inter- 
fere with and impede the parturient actions, whether 
it be in consequence of a state of plethora, or 
of the opposite state, namely, that of inanition. 
These two conditions are easily recognised by the 
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general appearance of tlie patient. In tlie former 
there is a flushed state of countenance, headache, a 
pulse either fuU and round, or contracted and hard, 
a coated tongue, thirst, and generally a deficiency of 
the mucous secretion from the vaginal surface ; the 
parts of generation are hot and tender, this tenderness 
sometimes extending over the uterine region, in which 
case internal inflammation may be suspected. In the 
latter the pulse is feeble, though perhaps quick ; the 
skin cool, moist, and flabby ; there is sometimes a 
feeling of great oppression over the eyebrows: the 
parts of generation dilatabl^,and bathed with a copious 
secretion. 

The treatment must, of course, be regulated by the 
cause which produced the symptoms. Where there 
is a plethoric state of system, abstraction of blood is 
at first to be had recourse to ; the bowels are then to 
be freely opened, the room to be kept cool, perfect 
quietude and the recumbent posture strictly enjoined, 
and unnecessary examination per vaginam to be 
avoided. 

An opposite mode of treatment is required where 
the patient is debilitated and exhausted. Nourish- 
ment may be administered, and a little stimulus 
allowed, such as muUed wine, or weak and hot brandy 
and water. When the female has somewhat rallied, 
it will become a question whether it wiU be more to 
her advantage to expedite or retard delivery. If the 
pains have altogether subsided, and there be a dis- 
position for sleep, a ftdl dose of opium may be given, 
and quietness strictly observed, in order that rest may 
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be procured ; but if nature appears to be on the alert, 
if the pains regularly continue, though defective in 
power, twenty-five grains of pulv. secalis comuti may 
be exhibited in warm tea, and repeated in the course 
of twenty minutes, if necessary. The effect of the 
ergot is, in these cases, frequently very decided ; the 
pains, after a short period, inoreasing both in fre- 
quency and in force, and continuing till the delivery 
is completed. 

Imperfect action of the uterus, — Eor the purposes 
of labour it is necessary that there should be a perfect 
contraction of the whole muscular structure of the 
womb ; but this action is sometimes partial only, which 
produces considerable distress to the patient, without 
advancing the labour. In these cases there is no 
freedom from pain, although it may be aggravated at 
intervals. K the hnnd be placed upon the uterine 
region, and pressure applied, the uterus will sometames 
be found to have an irregular feel, one part being 
much firmer and harder than another. 

Treatment. — The state of the bladder and rectum 
must be inquired into, and proper means employed if 
either organ be distended : affcer this has been attended 
to, a full^dose of opium should be given, and the patient 
kept particularly quiet in the hope of her getting a 
little sleep. Galvanism would probably be of service 
iQ these cases. 

Fassions of the mind. — These have an extraordinaiy 
effect in retarding the parturient process, more espe- 
cially if they be of a depressing character. It will 
be obvious, therefore, that nothing at all likely to excite 
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these emotions should be allowed to transpire in the 
presence of the patient. AU reference to difficult or 
dangerous labours, so frequently the theme of a nurse's 
conversation, has a direct tendency to produce this 
result, and must therefore be positively interdicted. 

Excess of liquor amnii (hydrops amnii.) The dis- 
tension which the uterus undergoes from an excessive 
quantity of liquor amnii is sometimes so great as to 
produce a state of semi-paralysis of the organ. During 
the latter months of gestation, the patient complains 
of an unusual and indeed often a distressing degree 
of distension, accompanied with a dragging sensation 
in the lumbar and inguinal regions, she is too unwieldy 
to move about and pursue her ordinary avocations, 
the respiratory movements are interfered with and 
she becomes depressed in spirits, very frequently ex- 
pressing her feL that she is ^regxmnt ^th liins. 
At the time of labour, the commencing pains are.com- 
paratively ineffective, they may be frequent, but the 
work of dilatation goes on slowly, and when tliis pro- 
cess has considerably advanced there is little bearing- 
down effort, the child remaining high up in the pelvic 
cavity. If the water be contained in that portion of 
the membranes which descends before the head of the 
child, the cause of delay is at once recognised, the 
vaginal canal is felt during a pain to be completely 
£Qed up with the tense, descending bag, in many in- 
instances the presenting part cannot be felt at all, 
especially if it be the foot or hand. On the subsidence 
of the pain, tlie sac becomes flaccid, and if the flnger 
be then carried upwards, the head (if a natural pre- 
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sentation) will be found above tlie pelvic brim, a little 
OYerbanging tke symphysis pubis. Sometimes the 
bulk of the amniotic fluid is contained in the upper 
portion of the bag, the head slightly descends during 
a pain, and when the examination is made at this time, 
nothing abnormal is detected. In the absence of 
pain, the child not being closely embraced by the 
uterine parietes, will seem to be more loose and 
floating than usual, and if a small tap be given to the 
head (as in ballottement) it will recede far out of 
reach, and a greater or less portion of the water de- 
scending will increase the size of the projecting bag. 

Treatment, — Rupture of the membranes is the ob- 
vious method to be adopted in these cases, taking care 
that it be effected dwring the contraction of the uterus; 
if the parts of generation be fully dilated the sooner 
the whole of the water is evacuated the better will it 
be for the patient ; if there be rigidity, a puncture may 
be made in such a situation as will allow of its more 
gradual escape; the abdominal bandage should be 
applied and gradually tightened during and after the 
discharge of the fluid. 

II. PEETEENATTJEAL LABOTJE 

includes every variety of presentation and situation 
of the child, excepting that described as occurring in 
natural labour, cases of monstrosity, and also those 
in which the uterus contains a plurality of children. 

Malposition of the head, — The head of the foetus 
may present in various ways : thus, it may be a vertex 
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presentation, with the occiput directed towards the 
sacro-iliac synchondrosis, instead of the acetabuliun. 
It may be a presentation of the forehead, of the side 
of the head (in which case the ear is easily recog- 
nised^, or of the face; in none of which, with the 
exception of the ear, need manual interference, for 
the purpose of rectifying such position, be had re- 
course to, as nature very generally completes the 
task herself, without injury either to the mother or 
the child, though these labours are tedious and severe. 
If the patient's strength seem to be declining, as- 
sistance may be given with the forceps after the head 
has descended. The propriety of using much exertion 
in order to bring down the vertex may be fairly 
questioned when the parts are rigid and indisposed 
to dilate ; and if they are lax and yielding, the mu- 
cous secretion copious, and the pelvis well formed, 
there will be no occasion for such interference. 

In presentations of the ear (which are exceedingly 
rare), the child should be turned, and brought down 
by the feet. 

Presentation of the feet is known by the lengthened 
form of the membranes which protrude through the 
OS uteri, by the length and shape of the toes, the 
projection of the os calcis, and of the malleoli. This 
presentation can only be confounded with that of the 
hand, from which it may readily be distinguished by 
the signs just enumerated, and by attending to the 
difference in the relative situation of the parts with 
which they are articulated. If it be the hand, it will 
be in a state of pronation, and consequently will be 
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in a direct line with the forearm; whilst, in a pre- 
sentation of the foot, this part, from the nature of 
the articulation, will always be found at a right angle 
with the leg. 

Treatment, — The most favorable position of the 
child in these cases is with its toes 'directed to the 
mother's back, as the head will, under such circom- 
stances, pass through the pelvis with much greater 
facility than when they are placed in the opposite 
direction: if, therefore, upon examination, they are 
found to be thus situated, no interference is required 
till the scapulss are about to pass through the outlet : 
it then becomes of great importance to prevent the 
arms from being pressed bet^reen the occiput and 
symphysis pubis ; for, if they become thus wedged 
in, the delivery of the liead will be rendered ex- 
tremely dif&cult. In order to prevent this occur- 
rence, the fingers are to be introduced into the 
vagina, and the arms gradually and cautiously (for 
fear of fracture) thrown backwards into tlie hollow 
of the sacrum, from whence they may be easily extri- 
cated, by sweeping them, as it were, over the peri- 
neum. If this operation be performed rudely and 
violently, not only will there be danger of fracturing 
the bones, but also of lacerating the perineum. 
Sometimes difficulty is experienced in the delivery 
of the head, especially if there be any dispropor- 
tion existing between its size and that of the pelvis ; 
now, as the cord must necessarily suffer from com- 
j[)ression when the head has descended into the 
cavity of the pelvis, it becomea o$ ^^ttfe ixi£^t\^^ 



PBETEByATITBAL LABOrB. 79 

that it be bora as speedily as possible. The finger 
being passed into the child's mouth, a little pressure 
made upon the lower jaw, in a direction downwards 
and forwards in the axis of the outlet, will assist 
greatly in bringing out the head from under the arch 
of the pubis. When the breech and the head are 
passing the external parts, the perineum must be 
carefully guarded. 

K the child is passing down in a different direction, 
namely, with the toes towards the mother's abdomen, 
as soon as the buttocks have passed the os externimi, 
it is proper to grasp them with both hands, and 
gently to turn the body of the child, so as to place 
it in a more favorable position, that is to say, with 
the face to the mother's back ; afber which, the de- 
livery is to be conducted according to the rules just 
laid down. 

FresentaUon of tJie hreeeh, — This presentation is 
known by the prominences of the buttocks, the cleft 
between them, and frequently by the organs of gene- 
ration being distinctly to be felt ; occasionally there 
is also a discharge of the meconium. The most fa- 
vorable position is where one of the buttocks is 
directed to the acetabulum, the other to the sacro- 
iliac junction. 

Trecstment, — No interference is required until the 
breech has passed the outlet, when the same plan is 
to be pursued as in presentation of the feet. 
, Fresentaiion of the knees, — This presentation is 
not common, and on that account thet^ twk^ ^%£i!^ 
he ^ome diMcuUy in the diagnoaiia - oia. ^rc^xsi^ *»SQfe 
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presenting portions upwards, the legs and feet wiU 
be felt bent back upon the thighs. 

Treatment, — The same treatment is required as in 
ordinaiy foot presentation, which, in fact, it becomes 
after the knees have passed through the os externum. 

Presentation of the arm or hand is known by the 
length of the fingers, the situation of the thumb, and 
the shape of the articulation. (Vide Presentation of 
the Ihet.) Sometimes the scapula is the presenting 
part, the arm lying across the pelvis ; in which case 
care is required, or it may be confounded with the 
crista of the ilium. This mistake may readily be 
corrected by bearing in mind that the scapula is 
moveable, whilst the ilium is fixed. 

Treatment, — These presentations can only be recti- 
fied by the operation of turning the child in utero, 
and converting it into a footling case, by bringing 
down the feet; a proceeding which requires the 
utmost caution, or the soft parts of the mother are 
likely to be injured. This ought not to be commenced 
until the os uteri and external parts are sufficiently 
dilatable to allow the hand to be introduced without 
violence. The bladder and rectum should also be 
emptied ; and, if the uterus be in a comparatively quies- 
cent state, the difficulty will be greatly diminished ; and 
hence the necessity of bloodletting and the adminis- 
tration of opium in cases where the female is ple- 
thoric, and the womb is acting forcibly. K violence 
were used under such circumstances, the probability 
is that laceration or contusion would be the result. 
In women of irritable and delicate habits, the blood- 
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letting must be dispensed with, and the opium alone 
trusted to. 

"When about to turn, the situation of the present- 
ing hand is to be carefully noticed, whether the paLn 
be directed forwards towards the pubis, or backwards 
towards the sacrum, as it wiU always be found point- 
ing to that part of the uterus in which the feet are 
to be found. The right or left hand may then be 
used at the operator's convenience ; the right reach- 
ing more readily the anterior, and the left the poste- 
rior part of the organ. 

Before the operation be commenced, the back part 
of the hand and arm ought to be well smeared over 
with oil, lard, or pomatum, in order to facilitate its 
introduction. The patient is to be placed on the left 
side, with her buttocks close to the edge of the bed. 
It is but seldom, if ever, necessary to push back the 
presenting part into the uterus, as it generally re- 
volves very readily when the feet are brought down. 
The fingers and thumb of the accoucheur should be so 
adJTisted as to enter the vagina in a conical form; 
and, in the progress of the hand, the peculiar curva- 
ture, and the axes of the different parts of the pelvis 
through which it is passing, carefully remembered. 
The introduction is greatly facilitated by carrying 
the hand forward in a sort of zig-zag manner, and 
not by sudden jerks. When the os uteri is reached, 
the membranes are to be broken (and this should be 
done in the absence of pain), the hand at once being 
passed into the uterine cavity, and directed to that 
part in which the feet are situated ; cautiously, how- 
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ever, resting, and laying tlie palm flatly upon the 
body of the child at each renewal of the uterine 
efforts. If both feet can be readily found, it is better 
to bring them down together ; but, if much difficulty 
be esiperienced in reaching the second, the child may 
easily be turned by laying hold of one. After having 
grasped one or both feet, they are gently to be drawn 
down, taking care to bring them over the child's 
abdomen, and not over the back; when they have 
passed the external orifice, the position of the child 
must be attended to, that the head may be brought 
into the pelvis in the most favorable situation for its 
passage through that cavity (see Presentation of the 
Feet), when there wiU be no further difficulty in the 
completion of the deHvery. 

The operation of turning a child in utero is much 
more easily performed if attempted early, before the 
rupture of the membranes containing the liquor 
amnii; for when this escapes, the uterus contracts 
forcibly around the body of the child, and affords 
great and, in some few instances, insurmountable diffi- 
culties to the introduction of the hand; the child 
descends, and becomes so completely jammed into the 
cavity of the pelvis, that the operation would be at- 
tended with infinite danger to the mother. Under such 
circimistances the case must be strictly watched, and 
if the strength of the patient keeps up, the uterine 
action powerful, and above all, if, with each returning 
pain, the presenting part is evidently descending, or (to 
use the words of the justly celebrated Dr. Haighton) 
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" if we find that nature shows a disposition to be 
upon the move," then, at any rate for a time, she may 
be safely trusted to; it being, under such circum- 
stances, reasonable to presume that she will be able 
to complete the delivery by expelling the child in a 
doubled state ; and as, in these severe cases, the foetus 
is generally dead, no anxiety need be entertained on 
its account. The death of the child is, indeed, to be 
regarded as fevorable, for, when putrefaction has 
taken place, this doubling is the more readily effected. 

This process has been termed spontaneous evolution, 
in consequence of its being supposed that the child 
revolved, or turned round in the uterus, the arm re- 
ceding and the breech descending. This opinion, 
however, is not correct, for, if the case be watched, 
the presenting part wiU be felt to be gradually 
advancing, until the acromion scapulsB has passed 
under the arch of the pubis, where it remains fixed. 
The uterus still acting forcibly on the child, it is 
expelled in a doubled position, the breech passing 
through the lower pelvic aperture, after which the 
delivery will be soon completed. 

Two cases of this kind have occurred in the author's 
practice, and in both the child was bom dead. 

Dr. Denman appears to have had great reliance 
upon the powers of nature in such instances ; but it 
is now a point of practice agreed upon by aU, never 
to trust to her where turning can be safely performed 
at the full term of utero-gestation. It is well known 
that, at the sixth month, this process (of doubling) 
very readily takes place. 
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AltHougli, in most cases, the operation of turning 
may be performed with tolerable ease, if commenced 
at the right period, circumstances nevertheless may 
occur in which it is not effected without great diffi- 
culty ; the liquor amnii may have escaped early in the 
labour before the dilatation of the os uteri, the con- 
traction of the uterine fibres around the body of the 
child will then be so powerful as to afford an obstruc- 
tion to the introduction of the hand, insurmountable 
by any justifiable degree of effort; attempts must 
therefore be made to subdue this action of the uterus ; 
the most powerful means for effecting this object are, 
bloodletting, and the administration of emetic tartar, 
with opium. In women of strong plethoric habit, and 
of rigid muscular fibre, venesection has a most bene- 
ficial effect, especially when followed by a naiiseating 
dose of tartar emetic ; a great degree of relaxation i» 
thus produced, and the organ rendered quiet, so that 
the act of turning becomes comparatively easy. 

In females of an opposite temperament, whose con^ 
stitution is delicate, the contraction partakes more of 
a spasmodic character than the powerful tonic action 
of the orgaa, and here bloodletting is not only not 
required, but is positively injurious; relief will, in 
most of these cases, be experienced from the exhibi- 
tion of a full dose of opium. 

Cases now and then occur where, from various 

causes, the child becomes so firmly wedged into the 

pelvis, that the hand cannot be passed to a sufficient 

extent to grasp the feet for the piu^ose of turning ; 

tbia may arise from a too early xxr^tviEft oi AiJoA tsi^tsv- 
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branes, the uterus at the same time acting violently, 
BO that the foetus may be immovably fixed in the 
pelvis before the os is thoroughly dilated. ^ The case 
may be (as once happened in the author's practice) 
still further complicated with deformity of the pelvis. 
Well would it be if, under such circumstances, spon- 
taneous evolution might be safely trusted to, but 
expenence has demonstrated that this process is the 
exception (and a very rare one) to the general rule. 
Should the pains be feeble on the one hand, or violent 
on the other, without causing a tangible descent of 
the presenting part, there is but one resource left, 
namely, to eviscerate, and then to deliver. The object 
of this operation is to lessen the bulk of the child. 
In the first place, the presenting arm should be re- 
moved with the scapula to which it is attached ; this 
may without difficulty be effected by cutting through 
the integuments with a sharp instrument, and then 
teanng through the muscles with the point of the 
finger until the greater portion has been separated ; 
the arm should afterwards be twisted round with some 
force, in order to produce its entire separation ; if the 
second arm be vdthin reach it is to be treated in the 
same manner. The ribs are next to be cut through, 
and the hand, or some other convenient instrument, 
introduced into the opening for the purpose of tearing 
away the thoracic and abdominal viscera. When this 
has been accomplished there will be plenty of room 
for the introduction of the hand, when the foot or feet 
may be grasped, and turning effected in tha ox^iosss^ 
manner. This will be found aa eusvenc mo^^ ^ ^^^ 
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ceeding than that which was formerly adopted, where- 
in the orotchet was fixed on the spine after evis- 
ceration, and the child forcibly extracted by that 
instrument. The author has a peculiarly formed 
knife for the purpose of dividing the skin and muscles 
in the first step of the operation. The operation of 
turning should be performed with the greatest care 
and gentleness or the maternal soft parts are likely 
to be seriously injured : one of our most celebrated 
accoucheurs (Dr. William Hunter) recommends the 
operator to act as if his patient were asleep and he 
were anxious to accomplish version without awakening 
her. 

In presentations of the abdomen, the hach, the ntvpe 
of the neoJc, or the throat, delivery must be effected by 
the operation of turning. 

Presentation of the funis with the head, — ^Although 
the descent of the umbilical cord into the cavity of 
the pelvis does not interfere with the parturient pro- 
cess, stiQ, jfrom the pressure to which it must of 
necessity be subjected, the circulation through it 
becomes interrupted, and the infant j&«quently pe^ 
rishes if nothing be done for its rectification. 

Treatment, — ^A piece of soft sponge is to be intro- 
duced into the vagina, and passed up into the uterus, 
the funis being carried beyond the head by pressure 
being thus made against it. The sponge is then to 
be left, which, by imbibing moisture, wiU so far in- 
crease in size that it will not again descend until after 
the birth of the head. Where, however, there is 
much rigidity or irritability in the parts of generation. 
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this method must not be attempted, as it will be pro- 
ductive of great paia. The best plan, in these cases, 
is merely to place the cord in that part of the pelvis 
in which it will be exposed to the least pressure during 
the descent of the head^ and in expediting the delivery 
should there be any unusual delay. 

Monsters, — The term Monster is applied to those 
children who differ from the ordinary shape, whether 
this difference consists in a redundancy, deficiency, 
or mal-position of parts. 

It may be observed, that monstrous births are gene- 
rally premature ; but, should the female proceed to 
the full period of utero-gestation, no difference in 
the management of the labour wiU be required. The 
accoucheur will, in some iustances, be greatly puzzled 
to discover the presentation. 

Ldbours with pVwrality of children, — ^It is a very 
uncommon occurrence for the human uterus to con- 
tain more children than two, though a few well- 
authenticated cases are recorded in which three, four, 
and even five, have been detected within its cavity. 
From the returns of the London and Southwark 
Midwifery Institution, with which the author was 
connected for many years, it appears that twin cases 
have occurred in the proportion of about one in 
eighty labours ; and, although that institution was in 
active operation, one case only of triplets has been 
recorded in several thousand cases. 

Tivin labour, — CertaiQ symptoms have been men- 
tioned by authors as indicating, even before the de- 
livery of the first child, the existence of a plurality 
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within the womb. These signs are, however, so ex- 
ceedingly equivocal, that time would be wasted in 
enumerating them, especially as it would conduce to 
no useful purpose; the rules applicable to single 
births being equally so where there are two or more 
children in utero. 

After the birth of the first child, on placing the 
hand upon the patient's abdomen, but little diminution 
of size wiU be distinguishable, the parietes still feel 
distended, and the subjacent uterus hard and large, 
and, if the organ be in active operation, by an in- 
ternal examination, the bag containing the second 
child will be easily felt, sometimes within, at others 
protruding through the os uteri. 

Treatment, — The delivery of the first child is to be 
conducted upon the common principles. "With regard 
to the second, two methods have been recommended : 
the one to trust the case entirely to nature, the other 
to act immediately, for the purpose of hastening the 
birth. 

The question of interference or non-interference 
must be settled by a reference to the condition of the 
female : if the system has not been weakened by the 
delivery of the first child, the uterus acting power- 
fully, and the presentation natural, it is only neces- 
sary to rupture the membranes, after which the child 
will be very speedily bom. If, on the other hand, the 
strength has given way, if there be absence of pain, 
with much exhaustion, appropriate nourishment, with 
or without stimulus, should be administered, and 
perfect quietness enjoined. In a longer or shorter 
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period of time, the vital powers rally, and the uterine 
efforts are renewed, when the plan just recommended 
should be adopted. 

If dangerous symptoms manifest themselves, such 
as hemorrhage, convulsions, &c., of course no time 
must be lost, but the child extracted as speedily a^ 
possible. Where the position of the second foetus 
requires to be rectified, it can be effected with the 
utmost ease, in consequence of the already dilated 
state of the parts. There is sometimes only one large 
placenta, with which the two funes communicate ; at 
other times there are two distinct placentae, connected, 
however, to each other by the membranes ; and occa- 
sionally, though not frequently, the vascular struc- 
tures unite through the medium of one or more 
vessels, which pass from the one placenta to the 
other. 

The same general rules apply to the management 
of the placentae as in single births. They are usually 
expelled together after the birth of both children, 
and it is of great consequence that they be tiot too 
suddenly hurried away. When, from any cause, it 
may be considered right to assist iu their removal 
(as, for example, where they are lying in the vagina), 
both cords are to be laid hold of, and the same exr 
tractiDg efforts will then be made use of to each. 

In the management of twin labours, great care 
must be taken gradually to tighten the bandage 
around the abdomen, as, in consequence of the ex- 
ertion the uterus must necessarily undergo, there 
is moje than the usual risk of haemorrhage ; and, when 



i 



90 ^ IlfSTBirMEKTAL LABOITE. 

this occurrence takes place, it is apt to be more 
profuse in consequence of the large extent of uterine 
surface which is occupied by the two placentsB. This 
is .the reason why the discharges afber deHvery are 
greater than in single births, as they flow from the 
whole of that surface. It is said by some that women 
who have borne twins are more than ordinarily liable 
to puerperal disease ; facts, however, do not confirm 
such an opinion. 

Where the uterus contains more children than two 
the labour will require the same management. 

in. INSTBTTMEIfTAL LABOtTB. 

One of the most difficult and responsible questions 
which devolves upon the accoucheur in the perform- 
ance of his varied and anxious duties, is to determine 
with precision whether the use of obstetrical instru- 
ments be absolutely necessary for the preservation of 
the life of the mother or of the child. Much practical 
experience in ordinary labours will teach us that cases 
in which Nature is unable to complete the parturient 
process without instrumental aid are comparatively 
rare, unless, indeed, there be some permanent me- 
chanical obstruction, such as pelvic deformity, tu- 
mours, &c. ; and the* acknowledged fact, that yoimg 
practitioners meet witt more forcipital labours than 
those who are more advanced in age, proves that, with 
increasing experience, more reliance is placed upon 
the natural efforts, and less incliQation felt to inter- 
fere in the absence of symptoms "^eiem^toTily der 
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landing the immediate completion of the process. 
Whilst, however, a hasfy recourse to instruments in 
any case of diflElculty cannot be too strongly depre- 
cated, the opposite error of delaying their application 
too long is equally to be avoided. 

The object to be accomplished in the use of instru- 
mental means is the preservation of life, and this will 
not be effected if the necessary assistance be not af- 
forded at the proper time. If instruments be applied 
too early there will be the danger of injury to the 
mother by lacerating parts not yet sufficiently relaxed 
to allow the passage of the child through them; if 
too late, the long-continued pressure of the head 
will produce contusion, followed probably by after- 
sloughuig, or the patient may sink from nervous ex- 
haustion, being yet undelivered. The constitutional 
effect produced on the one hand, and the state of the 
soft parts on the other, are the two main points to be 
ascertained before a satisfactory decision can be ar- 
rived at in the cases under consideration. 

Two questions always present themselves to the 
mind of the author when consulted in cases of diffi- 
cult or protracted labour : 

1st. Is delivery by instruments practicable ? 

2d. Is there necessity for such delivery ? 

The first is decided at once and without difficulty, 
if there be a well-dilated condition of the parts coi>. 
cemed in parturition the delivery is practicable. 
The second question cannot be answered without a 
more lengthened investigation, having referenee^ *& 
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lias just been stated, to the constitutional as well as 
the local effects produced by the continuance of the 
labour : and first, with regard to the general symp- 
toms — ^what is the present condition of the patient ? 
Is she calm and tranquil, with a tolerably cheerful 
countenance, the pulse beating steadily, not inor- 
dinately accelerated, the skin universaUy warm and 
perspiring, the tongue clean? Is she capable of 
taking food, and does the stomach retain it ? Is there 
a disposition to sleep between the pains, and no dis- 
turbance of the sensorial functions p If the answers 
to these questions prove satisfEu^tory, it is certain that 
no constitutional symptoms exist requiring instru- 
mental interference. 

Attention must, in the next place, be directed to 
the state of the parturient organs themselves, to as- 
certain whether there be any mechanical impediment, 
and if there be, what is the nature of the obstruction, 
whether merely an unusual degree of rigidity which 
Nature may eventually overcome, or whether there be 
deformity or uterine or other tumour in which no 
favorable change can be effected by time ? whether 
there has been any injurious degree of pressure upon 
the bladder, preventing the passage of the urine ? and 
lastly, whether there be increasing tenderness of the 
abdomen, marking the commencement of peritoneal 
inflammation. Severe local affections seldom if ever 
eixist without the constitution taking the alarm, and, 
therefore, where the pulse is tranquil, the countenance 
calm and serene, and the nervous system free &om 



undue excitement or depression, the absence of local 
mischief may be predicated with tolerable safety, even 
before the vaginal examination be had recourse to. 

With regard to the rapidity of the pulse, it should 
be noticed that it is naturally accelerated during 
labour ; some females again are so excitable that the 
circulation becomes hurried on the slightest cause, 
and in these cases allowance must be made for this 
peculiarity of temperament. 

Attention will now be directed to those symptoms 
which indicate the necessity for instrumental action^ 
first with regard to the duration of the labour. The 
length of time a patient has been in labour is hy itself 
of comparatively little importance in the formation of 
an opinion as to the proper mode of proceeding, inas- 
much as it is both safe and proper in some cases to 
wait, it may be even for days, whilst in others, an 
hour' 8 delay, would be dangerous to life. Nevertheless 
the question of time must not altogether be lost sight 
of in connection with other circumstances. When 
called to a patient whose labour has been lingeriag, 
and in whom there exists no unusual impediment, it 
will sometimes be found that the constitutional powers 
are rapidly declining ; this is shown by a feeling of 
faintness and exhaustion on the part 6f the patient 
the pulse increases in frequency and diminishes in 
force : there may be nausea or vomiting, the surfi&ce 
of the body bedewed with a cold clammy perspiration, 
a sense of oppression over the forehead, and perhaps 
some degree of sensorial disturbance. The pains may 
not have subsided altogether, but their effect is trifling, 
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just sufficient to move the head of the child duriug 
their continuance without producing any real advance, 
the part again receding after the contraction has; 
ceased. An internal examination discovers nothing 
abnormal, the parts are weU dilated, and the pelvis 
capacious : all that is wanting here is a little, increase 
of the expelling force, and this may be very conve- 
niently afforded by means of the forceps. This con- 
dition sometimes occurs when an unusual degree of 
rigidity has previously existed, nature completes the 
work of dilatation, but has not then power to effect 
the delivery ; in other words, she finishes the first stage 
of a labour but fuls in the second. 

The causes which give rise to the necessity for in- 
strumental interference are the same as those pre- 
viously mentioned as retarding the process of partu- 
rition; namely, increased resistance, or defective 
expulsatory power, and the general and local symptoms 
accompanying these two opposite states, wiU enable 
the practitioner to form a right judgment as to the 
time when, and the manner in which assistance 
should be given. It is true, various complications 
which may be called adventitious may occur, giving 
rise to the necessity for speedy delivery, such as con- 
vulsions, <&c., <&c., but the case then belongs to the 
class of complicated rather than instrumental labour, 
and win therefore be considered in another place. It 
is right to state that instruments ought never to be 
employed unless their use is really required, no person 
is justified in applying them from motives of mere 
personal convenience. The author once heard of a 
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medical man who always carried his instruments with 
him, and made a common practice of using them if 
the labour was protracted beyond six hours. 

It may be asked, how is the yoimg practitioner to 
decide when it is necessary to have recourse to instru- 
mental delivery if the causes are the same as those 
which in many cases nature herself overcomes if time 
be allowed. The answer is easily given ; although the 
two general causes be the same, they exist in different 
degrees ; the constitutional powers in the one case do 
not fail, in the other they are evidently declining, 
and with regard to mechanical obstructions, in the 
slighter forms it will be found that although the pro- 
gress is slow, yet there is some advance with each 
pain ; now if, in such a case, the constitutional powers 
do not flag, the uterine action be vigorous, and there 
be no injurious pressure upon the soffc parts, especially 
the bladder, nature may be safely trusted to. If, on 
the other hand, the uterine contractions be j&equent 
and powerful, the head remaining fixed in its posi- 
tion, it is reasonable to infer that although the head 
has been moulded into the smallest possible compass, 
and the uterus is exerting its utmost efforts to expel, 
that the impediment cannot be overcome without the 
assistance of the accoucheur : delay under these cir- 
cumstances would be highly dangerous both to mother 
and infant, the former suffering from contusion and 
probably sinking from exhaustion, the latter destroyed 
by long continued and violent pressure on the head. 
Even in cases where some known me|chanica] obstruc- 
tion exists, necessitating the use of mstruments, it is 
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well not to commence the operation too eoon: by 
giving time, the head will descend to a greater or less 
extent, and from its peculiar anatomical construction 
will be reduced in size by the pressure exerted upon 
the loose bones of which the fcetal cranium is com- 
posed : its shape also will be made to correspond with 
that portion of the pelvis through which it has to pass, 
thus rendering the application of the instrument and 
the delivery of the child much more easy and safe 
than it would have been had the attempt been made 
at an earlier stage of the labour. 

The young accoucheur is particularly cautioned 
against an unnecessary multiplication of instruments, 
as they will only serve the purpose of confusing and 
perplexing him. The safety of these cases depends 
much more upon the head that directs, and the hand 
which executes, than upon the instrument which 
effects the deUveiy ; and hence the reason why dif- 
ferent men have argued so long and so loudly for the 
superiority of one instrument over the other. 

Instruments are divided into two classes : 1st, those 
which are not necessarily destructive to either the 
mother or the child; and, 2d, those by which the 
child is destroyed for the purpose of saving the 
mother. 

Of the first class are the forceps and the lever. 

Of the second, are the perforator and the cranio^ 
tomy forceps. 

Forceps, — ^Most accoucheurs consider it necessaiy 
to provide themgelves with two pairs of forceps, one 
of longer dimensions than the other, and these instru- 
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ments are named from their length, long and short : 
the former is applicable in all cases in which forcipital 
delivery is practicable, the latter only when the head 
has descended considerably into the cavity of the 
pelvis, indeed not until the ear of the child can be 
readily felt by a digital examination : even in these 
cases, however, the author has a very decided pre- 
ference for the longer instrument, and he has conse- 
quently for many years ceased to make use of the 
short forceps. 

3^de of application, — Before the employment of 
any obstetrical instrument, the catheter should be 
introduced into the bladder; this must never be 
omitted, but considered a necessary part of the opera- 
tion : patients sometimes deceive themselves and the 
practitioner by saying that the urine has been passing 
away with every returning paia, when there may pos- 
sibly be many ounces contained ia the bladder: a 
careful examination of the lower part of the abdomen 
wiU correct an error of this nature when the 
bladder is much distended, especially if the person be 
thin and spare, but where there is much fatty deposit 
this cannot be trusted to, and as no paia is inflicted 
by " drawing off the water " it is the better practice, 
as has been just noticed, to consider the introduction 
of the catheter as a necessary preliminary to the 
actual delivery of the child. The rectum should also 
be examined, and if hardened fsBces be contained in 
its canal an enema must be administered, and if need- 
ful repeated, as a stuffed state of the bowel greatly 
increases the difficulty of extraction. These prelim i- 

1 
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naries Having been attended to, the female should be 
placed on her left side in the usual obstetric position, 
near the edge of the bed, the head inclining forwards, 
the knees bent upwards towards the abdomen, and a 
pillow placed between them so as to separate the 
thighs as much as possible. A careful examination 
should be made in order that the position of the foetal 
head may be correctly ascertained as well as the 
nature and degree of the existing impediment : the 
obstruction may occur at the brim, the cavity, or the 
outlet ; or, on the other hand^ there may be no dis- 
proportion at all, the necessity for operation arising 
from prostration of the vital powers, and consequent 
inaction of the uterus itself. The application of the 
forceps is easy or difficult, according to the existence 
or non-existence of any obstructing cause. The for- 
ceps can only be successfully employed where the 
disproportion exists in a minor degree ; if the conju- 
gate diameter of the pelvis be less than three inches 
in measurement it is better not to attempt their use, 
but to have recourse to the perforator at once, espe- 
cially if, afber waiting a sufficient time, it be found that 
the descent of the head is scarcely perceptible. 

The force required to effect the delivery in these 
cases would endanger the soft parts of the mother, 
and in all probability destroy the life of the child, so 
that nothing would be gained by the attempt. The 
author does not mean to deny the possibility of a 
child passing even when the pelvis is thus greatly 
distorted, and therefore does not recommend the im- 
mediate use of the perforator *, lie xeQo\ificXi% ^ cas^\x^ 
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whicli he was called in consultation in wliich the mea- 
surement from pubis to sacrum was less than three 
inches; everything was in readiness for craniotomy, 
nevertheless, as there were no un&vorable constitu- 
tional symptoms, no defective uterine action, and as 
the head appeared slighthf to move when acted upon hy 
the pains, he recommended a delay of three hours, and 
during this period a dead child wa« expeUed. 

If the deformity be not so great the head will de- 
scend in part through the brim, and the delivery may 
then be effected by the forceps, which under these 
circumstances, according to most authors, must be 
applied in a direction corresponding to the occiput 
and the forehead, as there is more room than in the 
opposite direction. It must, however, be borne in 
mind that compression of the head from before back- 
wards increases the size laterally, and therefore in 
attempting to overcome one difficulty another is ne- 
cessarily created. The author is convinced that in 
most cases it is safer to apply the forceps laterally in 
rdation to the head of the child, and where from the 
degree of deformity in the brim the descent has been 
so trifling that they cannot be applied in this direction 
the perforator may be justifiably employed. 

The position of the child having been satisfactorily 
ascertained, the operator takes his seat at the bedside, 
and having previously placed the instruments in hot 
water and afterwards wiped and anointed them with 
lard, pomatum, or oil, he introduces each blade sepa- 
rately, and then bringing the handler to%<b\i?wet,*^^ 
are kept in apposition by the "\odt,^^ \tx ^^-^^c^^ 
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the forceps over the sides of the head, the posterior 
or sacral blade should be introduced first, being held 
in the right hand, and guided to its place of destina- 
tion by the fingers of the left hand : the reverse of 
this obtains in the introduction of the anterior or 
pubic blade, — ^it should be grasped by the left hand, 
the fingers of the right hand serving as the director : 
the two blades should be so applied that the ears of 
the child may be received within the fenestrsB or open 
portions of the forceps and thus secured from injurious 
pressure : the handles are then to be brought together 
and locked ; the forceps now becomes a lever of the 
first class, the lock becomes the fulcrum placed between 
the resisting and the moving power; all the force 
therefore applied by means of the handles (the moving 
power) must be received upon the lock or fulcrum, 
and the soft parts of the mother preserved firom any 
injunoutS pressure so far as regards the mechanical 
power of the instrument : if violence be used, and the 
sofb parts damaged, the blame rests with* the operator 
and not with the instrument. When a secure hold of 
i^e head has been obtained, the practitioner uses his 
extracting efibrts at intervals only, dunng the contrac- 
tions of the uterus, if the organ is still acting, employ- 
ing a very slight degree of force at first, and gradually 
increasing it according to the exigencies of the case, 
taking especial care that the direction in which such 
force is used should correspond with the axis of that 
part of the pelvis through which the child has to be 
irought: where, therefore, the entire head has not 
passed the bnin, the handles oi t\ieioT<^^^%^<ir^\i^ 
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direeted downwards and backwards, and the power 
employed in that direction : when the head has com- 
pletely entered the cavity of the pelvis, a slight turn 
is effected usually without any effort on the part of 
the practitioner, the handles of the instrument, follow- 
ing the direction of the head, will be found occupying 
the lateral diameter of the pelvic outlet : after the 
delivery has thus far advanced, the head will press 
upon the perineum, and if further instrumental aid 
be needed, the greatest caution is required or the 
part will be lacerated : nature often expels the head 
herself, after art has brought it thus far on its way ; 
if the lower apertures be deformed, or the outlet alfco- 
gether small, or the pains inefficient, the operator 
must finish the delivery with the exercise of the least 
possible degree of force, the perineum being at the 
same time very carefuUy supported : when the head 
is bom the instrument is to be removed, and the case 
managed in the ordinary way. 

If the head be so low in the pelvis that the ear can 
be felt by the finger, many obstetricians use the short 
forceps : there are, however, several advantages to be 
derived by using the long, the chief consisting in the 
position of the lock after the two portions have been 
united: in using the short forceps, if the head be 
large the blades require to be introduced a consider- 
able distance within the vagina, the lock, therefore, 
will rest close to the external parts, and without great 
eare some portions of the hair of the pudendum might 
be entangled in its grasp and additvoi^ «vs5SfeTaN%\sfc 
mBided on the patient : the \oe\ ot ^3afc \crft%l«««^^^ 
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will on the contrary be so far out of the way, that no 
possible inconvenience can be experienced: again, 
this instrument, owing to the length of the handles, is 
one of greater mechanical power. The length of the 
forceps used by the author is about fourteen inches ; 
the blades are perfectly straight; the curve recom<» 
mended by some practitioners does not answer any 
useful purpose. It is of great advantage to have them 
made with a very loose lock, as by this contrivance 
the blades may be united and a very firm hold of the 
head obtained even when one blade has not been 
applied in a line exactly corresponding with its fellow. 

The head being bom, the instrument is to be re- 
moved, and the delivery completed as in ordinary 
circumstances. 

The bandage around the abdomen ought to be par- 
ticularly attended to, for, in cases requiring the use 
of instruments, there is frequently a tendency to 
hemorrhage. 

Where the face is towards the pubis, or where it is 
the presenting part, the forceps are still to be appHed 
over the ears of the child. A more than ordinary 
degree of care is, in these instances, required in de« 
livering the head, as the perineum will be put greatly 
upon the stretch. 

Leeer, — The lever, or tractor, is applicable in every 
case to which the forceps may be used, and although 
a most valuable instrument in some hands, yet it it 
not so easily managed, nor upon the whole is it 80 
aa£e, as the forceps ; and, therefore, the latter ia re»> 
commended in preference to th^ ioTmer* 
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Pefforaior, and cramotomy forceps, — ^As, in the use 
of these instruments, the life of the infant must he 
sacrificed, the actual necessity for their employment 
ought to be well and clearly ascertained before re- 
course is had to them. It has before been noticed, 
that if the conjugate diameter of the pelvis be less 
than three inches, it would be better not to attempt 
the delivery vdth the forceps, because the life of the 
child, under such circumstances, is not likely to be 
saved, and the soft parts of the mother would be in 
danger of suffering from the contusion which they 
must of necessity undergo ; but, as it is not always 
easy correctly to ascertain the dimensions of the 
Hving pelvis, it will be right, in every doubtful case, to 
make a gentle and steady attempt vdth the forceps, 
before the head be opened ; taking, however, especial 
care not to make use of an undue degree of violence, 
for fear of contusing or lacerating. 

It unfortunately happens that the operation of 
craniotomy is a very easy one, much more so than the 
application of the forceps ; and is, perhaps on this 
account, in many instances, too hastily resorted to. 

When, after due deliberation, it is judged expedient 
to open the foetal head, the rectum and bladder having 
been attended to, the patient is to be placed in the 
same position as before recommended ; the lefb hand 
of the operator is to be carried along the vagina, until 
the fingers rest upon the head. These will serve as a 
director for the perforator,* which is then to be intro- 

* The Mutbor's perforator, which may )ae cJaV^vckft^ oi «k1 ^b«- 
gical instrument maker, is more aimpVe, wxd \e» Y^'^l ^^ ^^"^ ^"^ 
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duced, with its point carefully guarded by the fore- 
finger of the right hand, until the presenting part is 
reached. An opening being made by passing the in- 
strument through the cranium with a sort of boring 
motion, and this opening having been enlarged to a 
sufficient extent, the perforator is to be withdrawn in 
the same cautious manner with which it was intro- 
duced. The brain should be thoroughly broken 
down before any attempt is made to bring down the 
head. 

The next part of the operation consists in extract- 
ing the head by means of the craniotomy forceps, a pair 
of which were invented some time ago by Dr. Davis. 
These are, however, quite inadequate in the severer 
cases of pelvic deformity, and have been, for the most 
part, superseded by those of Mr. Holmes. 

An alteration in the construction of the instrument 
has been made by the author, in consequence of which 
the facility of introduction has been greatly increased. 
This instrument is one of much greater power, and 
may be used with more certainty, than that of Dr. 
Davis, which, from the arrangement and small size of 
the teeth, is very apt to slip, in consequence of the 
scalp alone being transfixed by them. With Mr. 
Holmes's this accident cannot take place. 

A secure hold of the head having been obtained by 
the instrument, the convex blade of which is passed 
on the inside of the cranium through the opening 

of order, than the long-pointed scissors in general use ; he has 
aJso made a slight alteration in the construction of the craniotomy 
forceps, which he thinks a great imptoNemeTiX oi \\\q^ ^^v&s^^ 
invented by Holmes. 
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made by the perforator, and the concave on the out- 
side, the operator gradually draws down, making use 
at first of a moderate degree of force only, and gradu- 
ally increasing it until the head has passed through 
the contracted brim, afber which there is usually but 
little diflGlculty. The long diameters of the pelvis, 
and of the head and shoulders of the child must be 
borne in mind, that, in the progress of the delivery, 
they may be made to correspond with each other. 

When the child is bom, a suture is to be passed 
through the torn edges of the scalp, in order that it 
may be brought together, the cranial bones having 
been previously pressed as nearly as possible into 
their usual form. 

In very severe cases of deformity, the craniotomy 
forceps cannot always be very conveniently intro- 
duced ; in these cases, afber the brain has been broken 
down, the delivery is effected by means of a hook with 
a pointed extremity; this instrument is caUed a 
crotchet; the curved portion is passed into the cranium, 
and a secure hold having been procured, the extracting 
effort is made with one hand, whilst the other is 
carried into the vagina and there retained in order to 
protect the soft parts from injury, if the crotchet 
should slip. In the majority of cases, the forceps 
may be veiy effectually used, and the use of this dan- 
gerous instrument avoided. 
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A labour is called complicated when it i^ accom- 
panied hj certain symptoms as diseases, not neces- 
sarily connected with the parturient functions. 

Labour with hdmorrhage from the uterus, — ^Bveiy 
labour is accompanied with a certain quantity of bloody 
discharge £rom the womb, but the hsBmorrhage some- 
times bursts forth in such fearful quantities, that the 
patient's life is suddenly placed in the most extreme 
peril. In order thoroughly to understand the cause 
and the treatment of uterine hsBmorrbage, it is neces- 
sary to bear in mind the connection which is estab- 
lished between the foetus and the mother by means 
of the placenta, and the peculiar manner in which 
the circulation through the maternal portion is car- 
ried on. 

The human placenta is formed of two separate por- 
tions; one the production of the foetus, which is 
vascular, the other the product of the uterus, which 
is cellular : and hence it is divided into the foetal or 
vascular, and the maternal or cellular portions. Be- 
tween these two parts there is no direct communica- 
tion, the circulation through each being perfectly dis- 
tinct. In the arrangement of the foetal blood-vessels 
there is nothing peculiar; the arteries terminate in 
the veins, as in the other parts of the body : but if 
the maternal structure be examined, it will be found 
to be widely different ; for liex© t\i© M:t.enfe^\»TtKaia^ 
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by open mouths into the cells, from whence, also by 
open orifices, the veins arise ; • the communication be- 
tween artery and vein being kept up by the inter- 
vention of this cell. The blood brought by the uterine 
artery (for, in order to make the subject more dear, 
a single vessel will be selected,) must be deposited in 
this cell before it can be taken up by the returning 
vein : if, then, by any accident, the cell be torn away 
from the sides of the womb, (and this must always 
take place in a separation of the placenta,) it must 
necessarily have the effect of destroying the commu- 
nication between artery and vein. The blood, there- 
fore, brought to the uterus by the former vessel, can- 
not be returned by the latter, but is poured from the 
open mouth of the artery into the uterine cavity ; and 
when the extraordinary size of these vessels at the 
full period of gestation be considered, and the free 
communication that exists between the cells of the 
placenta, it will not be at all surprising that the 
hflomorrhage should be alarming, even where the sepa- 
ration has not occurred to any great extent.* As 
the size of the blood-vessels increase in a ratio corre- 
sponding to the period of gestation, it follows that 
the nearer a female has approached her fuU time, the 
greater will be the danger to be apprehended from 

* The existence of these separate cells, described by Dr. Wm. 
Hunter, has been denied by more recent physiologists, who con- 
tend that these cells or caverns are formed by prolongations of the 
uterine veins, having been previously divested of all but their 
internal coats. For a very interesting summary of the opinioua 
entertained on the subject, see ChurchVlVft ^ ^\d^\l<n^ « 
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uterine haBmorrhage ; although, even in the very early 
months, blood is frequently effused in alai*ming quan- 
tities, owing to the great number of vessels (although 
of small size,) by which the ovum and the uterus are 
connected together. 

HfiBmorrhage may occur at any period of the labour, 
before it has begun, or after it has been completed ; 
and, although the general principles of treatment are 
the same, it wiU be found convenient to describe it 
under two heads. 

1. McBmorrJiage 'before the birth of the child, — This 
may be either accidental or unavoidable : it is said to 
be accidental when it arises &om a casual separation 
of the placenta &om the sides of the uterus ; unavoid- 
able when it occurs in consequence of this organ (the 
placenta) being attached over or near to the os uteri. 

Accidental hemorrhage, or that which occurs from 
a partial separation of the placenta, is not usually 
attended with so much danger as that which occurs 
from unavoidable causes, although the irruption of 
blood in these cases is sometimes so sudden and pro* 
fiise that, unless proper measures be instantly had 
recourse to, the female's life may be sacrificed ; but if 
attended to early, and properly managed, the chances 
are greatly in favour both of the mother and the child. 
The two varieties of haemorrhage can only be distin- 
guished by a careful examination per vaginam, when, 
if it be arising &om accidental causes, the membranes 
will be felt presenting at the os uteri; the finger 
should then be carried round ita "viVioVfe OTQ!VfflsSBt«as»^ 
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in order to be certain that the placenta is not even 
partially attached to it. Where the vagina and 
mouth of the womb are filled with coagula, a careless 
examiner might be rather puzzled in making his dis- 
crimination, especially before the parts where dilated ; 
but the difference in the feeling communicated by the 
touch is so great, that an experienced finger cannot 
readily confound the smooth and easily lacerable sur- 
face of a clot of blood, with the firm, rough, unequal^ 
and granular-Uke substance of the placenta. It not 
unfpequently happens that the irritation produced by 
this examination stimulates the uterus' to contract, 
and the membranes will then be pushed down in a 
more decided manner : and this wiU greatly assist the 
diagnosis. It is to be observed, that the discharge 
is diminished, if not altogether arrested, during a 
pain. 

l}reatment, — The treatment of this variety of haemor- 
rhage is generally simple and easy : where it is slight, 
it sometimes happens that the mere vaginal examina- 
tion, by increasing the force of the uterine contrac- 
tions, at once puts a stop to the flow of blood, and 
nothing more will then be required from the ac- 
coucheur. Where, however, the symptoms increase 
or continue, the membranes containing the liquor 
amnii are to be ruptured : by the escape of the waters, 
the uterus is allowed to contract more forcibly round 
the body of the child, which will necessarily diminish 
the calibre of the bleeding vessels. The uterus is 
often also stimulated to greater exertion ; the pain& 
mcrease, and the child is exgeWft^L ^w^wi^ IxjaJ^s^Kt 
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danger. The application of napkins, soaked in vinegar 
and cold water, to the abdomen and yulva, is also fre- 
quently useful. If the bleeding continue after the 
evacuation of the liquor amnii, the only plan of pro- 
ceeding is to empty the womb of its contents ; and 
ihe manner in which this is to be done, depends upon 
the situation of the child. If the head be floating 
loosely above the brim of the pelvis, the operation of 
turning may be had recourse to. If it has descended 
through the upper aperture into the cavity, the for- 
ceps may be employed. 

In cases of severe floodings, the secale comutum 
in the usual doses (twenty-five grains), should be 
exhibited : though this must by no means supersede 
the measures just recommended. 

Unavoidable hemorrhage, — The placenta is usually 
situated at or near the fundus uteri, and, consequently, 
is quite out of the way during labour ; but it occa- 
sionally happens that it is attached to the lower part 
of the cervix uteri, completely closing, as it were, the 
orifice of the womb. Where this is the case, the open- 
ing of the mouth of the womb must, of necessity, 
have the effect of separating the placenta from its 
sides, and thus interrupting the course of the maternal 
circulation: haBmorrhage is the unavoidable result of 
this rupture of vessels, and the separation becoming 
greater as labour advances, the reason why the dis- 
charge is more profuse during the action of the uterus, 
is easily understood : the reverse of this occurs in 
accidental haemorrhage. 
Sometimea the placenta is attacVie^ >w> «i ^oi^G^itL 
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only of the os uteri, forming what has been termed a 
partial placental presentation. On making an exami- 
nation, under such circumstances, the membranes may 
be felt protruding ; but, by a careful introduction of 
the finger a little within the womb, and by gently 
passing it round the os uteri, it may often be distin- 
guished readily euough. In placental presentations, 
the blood generally escapes in alarming quantities ; 
the pains are frequently accompanied with very fright- 
ful gushes ; and if aid be not promptly administered, 
in the majority of cases the patients would perish. 

In cases of placental presentation, hsBmorrhage gene- 
rally occurs before the friU period of gestation, and is 
rq»eated at irregular intervals, each discharge of blood 
being more copious than its predecessor, until at 
length the patient becomes alarmed, and the practi- 
tioner is sent for ; probably at this period the os 
ifteri is closed, and the true nature of the case cannot 
be ascertained : many times, however, he will feel the 
uterus to be softer and thicker than under, ordinary 
circumstances, and the child's head less distinctly 
felt through the uterine parietes. Eest in the recum- 
bent position should be strictly enforced ; the avoid- 
ance of everything that would be likely to increase 
the circulation is also necessary, and direction given 
that on the return of the bleeding, medical aid should 
be immediately procured. 

Treatment. — Where the placenta is partially pre- 
senting, and the bleeding not very considerable, the 
mere rupture of the membranes, and discharge of the 
]iquor amnii, hy allowing the uterua to oona^xsit^^'^'vsct^ 
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the body of tbe cbild, may be sufGlcient to put a stop 
to the dangerous symptoms. The haemorrhage is, 
however, frequently very profuse, and, therefore, in 
these cases, as well as in those where the placenta is 
completely fixed over the mouth of the womb, the 
usual treatment consists in speedily effecting delivery 
by turning the child aad bringing down the feet 
before the patient is exhausted by the loss of blood. It 
has therefore been considered a fixed principle, to 
extract the child by the operation of turning, the very 
instant the soft parts are found to be in a state which 
win allow the hand to be introduced without risk of 
injury ; and, in cases of severe haemorrhage, relaxation 
and dilatability are soon produced. ' Under these 
circumstances, no man of prudence would think of 
waiting for uterine action : first, because he knows 
that the longer the haemorrhage continues, the less 
chance would there be of the pains returning ; and, 
secondly, because if these contractions should come 
on, it would be disadvantageous, inasmuch as they 
would obstruct the hand when introduced for the 
purpose of turning the child ; and, by the opening of 
the OS uteri, (the natural effect of these pains,) the 
placenta attached to its circumference must be still 
further separated, and an increased fiow of blood be 
the unavoidable result. 

"Where it is a partial presentation of the placenta, 

the hand should be introduced by the side of it, 

the membranes ruptured, and the feet grasped and 

brought down ; but, where the presentation is com- 

plete, it ia better to pass t\ie \vaiiii WvsoraLi^ iU 
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fiubstance; a method of proceeding certainly more 
hazardous to the child, in consequence of the foetal 
vessels being broken down, but more safe to the 
mother, because the necessity for a still further sepa- 
ration of the placenta from the sides of the womb 
wiU be avoided ; or the plan adopted by Dr. Simpson, 
which will be presently described, may be had re- 
course to. 

When the delivery is so far advanced that the body 
of the child is passing the os uteri, in consequence of 
the pressure which is exerted upon the uterine vessels, 
the bleeding is considerably lessened, and therefore 
it may be right at this period to wait a short time ; 
and if there were still a want of pains, to exhibit a 
dose of the secale comutum, to employ brisk firiction 
over the uterine region, and, in cases of great ex- 
haustion, to give the patient a table-spoonful of un- 
diluted brandy. 

After the birth of the child, the placenta, generally, 
soon follows : if any difficulty arise, it may, from its 
situation, speedily be removed. 

A different mode of managing these cases has lat- 
terly been recommended by Professor Simpson, of 
Edinburgh. He found by repeated trials that the 
entire removal of the placenta from its uterine attach- 
ment so far from increasing the floodiag, actually put 
a stop to it. This announcement, so utterly at vari- 
ance with preconceived notions, was met, as might 
reasonably have been expected, with great opposition ; 
his facts and his theory were equally do\ilat^^^«:jA^^ 
determined have been the objectvoDA oS. ^ovafc, "^iwa^ 
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they have altogether refused to test the practice. 
Others, however, and the author acknowledges that 
he is one of the number, reflecting upon the fearful 
mortality (for this fact cannot be disputed, however 
the Professor's statistics may have been cavilled at,) 
which so frequently occurs both as regards mother 
and child, when the case has been treated in the ordi- 
nary mode, determined not to condemn the practice 
untried. The source whence it emanated commanded 
respect ; its success or failure might be easily demon- 
strated, as it involved no abstruse theoretical opinion, 
but was a simple and plaLa matter of fact. The all- 
important question was this : will an entire separation 
of the placenta put a stop to those formidable floodiugs 
which occur in placental presentations ? The author 
(who before making trial of the plan was as strongly 
prejudiced against it as any one could be) is bound to 
state that his facts corroborate Professor Simpson's 
statements; in every case the result has been the 
same, namely, complete suppression of hemorrhage 
afber placental separation. His plan of treating these 
cases (which differs somewhat from Dr. Simpson's) 
may be shortly summed up thus : As there is danger, 
nay certain death, to the child if not speedily re- 
moved after the detachment of the placenta has taken 
place, he is not satisfied vnth simply effecting this 
separation and then leaving the case to nature, but 
where, from the dilatable condition of the soft parts, 
turning is practicable, the hand should be carried on 
into the uterus and the child extracted, the previous 
detachment of the placenta pre\eiitm^ «tTi"^ Tfe^\5Lrc^"Wift 
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• 

of hsBmorrhage durmg the operation. There are, 
however, instances in which the learned Professor's 
entire plan may be adopted with great advantage. 
1st. Where there is excessive bleeding, with only- 
partial dilatation. If the author's published cases 
(' Medical Times,' vol. xvii,) be referred to, it will be 
seen, that although dilatation, or at least dilatabilitj, 
generally speedily occurs during haemorrhage, yet, 
nevertheless, there are exceptions to this rule, and 
that sometimes the process takes place slowly, albeit 
the flooding still continues. 

In such cases as these, the plaeenta should be care- 
fully separated from its attachment and dilatatiou 
patiently waited for. 

There is a second class of cases, in which equal ad- 
vantage will be experienced from adopting Dr. Simp- 
son's recommendation, and these are just the cases to 
which the physician-accoucheur is frequently called — 
where the flooding has been going on for a consider- 
able time, and still continues, and the patient is in an 
alarmingly faint condition ; the sudden emptying of 
the womb in such circumstances is attended with 
great risk to the female, but who could blame a prac- 
titioner from reasoning thus : " My patient is in a 
very unfavorable condition for artificial deliveiy, but 
as haemorrhage is still proceeding, the longer I delay 
the weaker she will become, and my chance of suc- 
cess proportionally diminished?" He consequently 
effects the delivery, and often the result is unsuccess- 
fiil, his patient dies. Now if repeat^^ ttvc^a ^<3SiS^ 
prove that the plan proposed effiectvisiStj ^y^^'^'s^ *^^ 
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bleeding, all that is necessary to be done is simply iso 
separate the placenta, then to give nourishment and 
jrtimuli, and then to wait until the uterine efforts are 
renewed. 

In all cases of complete placental presentation, de- 
tachment may be effected if there be sufficient dilata- 
tion. Let the child be removed immediately after- 
wards by turning, that there may be a chance of its 
life. Where the latter process cannot with safety be 
accomplished, give time, and nature's unaided efforts 
will probably finish the delivery ; if not, assistance 
must be given at a subsequent period. 

2. HismorrJiage after the hirth of the child may 
occur either before or after the expulsion of the 
placenta. 

JScdmorrhage with retained placenta. When the 
management of the placenta was treated of, the causes 
which gave rise to its detention were enumerated. 
Where the case is combined with uterine hssmorrhage, 
it arises in consequence of the placenta being wholly 
or in part separated. 

Treatment, — The general principles of treatment 
are the same as in retained placenta without haemor- 
rhage ; but, as the danger is here greatly increased, 
they must be more vigorously brought into action* 
It should be carefuUy remembered that the existence 
of the placenta in utero is not the cause of the h9&- 
morrhage, but a joint effect with it of some unfavor^ 
able condition of the womb : this, therefore, ought to 
he £r8t inquired into, and the remedies employed ac- 
oordmgljr. If the whole of tTcie fibT^^ oi ^Jfaa ^csufe 
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were made to contract, the uterine vessels would be 
dosed, and the bleeding, as a matter of course, would 
cease : to accomplish this object, therefore, is the first 
indication. Friction, and the liberal affusion of cold 
water upon the abdomen, are the two most powerfiil 
agents for effecting this purpose ; the secale comutum 
may also be administered ; and, as a last resource, 
the hand is to be introduced into the uterus, and the 
placenta separated. This latter mode of proceeding, 
however, is seldom required, excepting in cases where 
there is preternatural adhesion of it to the uterine 
surface, or where there is aa irregular and spasmodic 
action of the womb. (See detained Placenta,) 

H(Bmorrhage after the birth of the placenta is by no 
means an tincommon occurrence. It arises from the 
same cause as hsBmorrhage under other circimistances, 
viz., from a want of contractile power in the uterus ; 
and, in consequence of the whole placental surfSa/Ce 
being at this time exposed, the flow of blood is often 
very alarming. 

The treatment is not different from the former 
variety. Application of cold and friction is to be 
vigorously employed ; and considerable advantage is 
often derived from grasping the fundus uteri through 
the abdominal parietes, and making strong pressure 
upon it, so as to double it upon itself 

Internal hemorrhage, — ^It occasionally happens that, 
although the blood is issuing from the extremities of 
the uterine vessels, yet it remains concealed from 
view, in consequence of being detained in th^ oajrAi^ 
ioHihe womb. When the womb ia exawa'^^^^^'Ris^ ^ 
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t will be found to be sofb and gradually enlarging ; 
the patient will be faint, and, in fact, will be labour- 
ing under all the symptoms which are attendant on 
uterine hemorrhage occurring under other circum- 
stances. 

The treatment is precisely similar to the former. 
In either case should the plan recommended not suc- 
ceed in arresting the hsBmorrhage, the hand should 
be introduced into the cavity of the uterus and the 
clots removed : this will seldom fail to produce con- 
traction and put an end to the bleeding : in few in- 
stances, however, is this pai/nfid and (if not carefully 
and gently performed,) haaa/rdous operation required, 
as the application of cold combined with Motion and 
pressure will generally accomplish the object desired. 
HsBmorrhage sometimes occurs afber the expulsion 
of the placenta notwithstanding the uterus has very 
fairly, and in some instances, fiilly contracted. In 
two cases under the immediate superintendence of 
the author, the blood was effused in sufficient quao- 
tity to flow in a fiill stream over the edge of the bed ; 
the uterus was found small and hard ; on an ocular 
inspection, the perineum was seen to be partially 
ruptured and the blood issuing from its vessels. In 
other cases where the uterus was in a satisfactory 
condition, the haemorrhage appeared to be the result 
of tindue arterial excitement combined with a plethoric 
condition of the system generally, there was heat of 
body, and a full, bounding pulse ; after a short con- 
tmuance of the bleeding, the general symptoms sub- 
eddedy the patient " cooled do^wn,'* «eA^<&^o^ ^^^as^^. 
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General observations on hcBmorrliage, — From the 
immense quantity of blood which is pouring from the 
vessels in uterine hemorrhage at the full period of 
gestation, the danger will be at once acknowledged, 
and the necessity for promptitude of action fully 
established: hence the propriety of paying yigilant 
attentions to patients who show the least tendency to 
this imfortunate event. In addition to the measures 
which have been recommended in detail, it is of con- 
sequence that nourishment be from time to time ad- 
ministered, and occasionally that some stimulus be 
employed. It is, however, a common error to use 
these remedies (stimulants) too early: the patient 
becomes faint, the attendants are alarmed, and a 
quantity of ardent spirit is instantly given her. But 
the prudent practitioner will bear in mind, provided 
the discharge has not been in an alarming quantity, 
that syncope is beneficial : for not only is the circula- 
tion greatly lowered during this state, but it is a 
well-known fact that the blood has a greater dis- 
position to coagulate, and may, consequently, by the 
formation of a clot, oppose a temporary barrier to its 
further irruption.* 

K, however, the hsBmorrhage continue, and syncope 
becomes repeated, it is of the utmost importance to 
endeavour to prevent its recurrence, by occasionally 
administering a table-spoonful of brandy, or some 
warm milk, to which Spirit. Ammon. Aromat., ^jy ^^ 
been added, taking care that it be given in small 

* The author has repeatedly witne&Eed tVd% Ci^«i^\. \ci «x:^kcv<- 
menting upon the blood of the horse. 
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quantities, and frequently repeated. The stomach of 
these patients is, however, often so irritable that it 
will reject everything, and therefore any attempt to 
administer food or medicine is productive of uneasi- 
ness and distress. 

Occasionally, in the more severe cases of this kind, 
even although the stomach does for a time retain food, 
a sensation of weight and oppression is felt at the 
scrobiculus cordis, and the patient is manifestly re- 
lieved when it is rejected by vomiting. The dan- 
gerous symptoms may, however, continue or increase, 
the pulse becoming nearly or quite imperceptible at 
the wrist ; the most powerful stimulants fail in pro* 
ducing more than a temporary raUy; the patient's 
face becomes "hippocratic;" the extremities first, 
jtnd afterwards the body generally, getting cold ; the 
respiration deep and laboured ; there is an incessant 
and uncontrollable desire to chiange posture; fre^ 
quently a general convulsive attack, and then death 
doses the scene. In many instances this appalling 
state of things does not come on without warning : 
hour after hour is the unfortunate victim gradually, 
though certainly (under the ordinary modes of treat- 
ment), sinking into the grave; and this event may 
take place after the hssmorrhage has been completely 
arrested by the thorough contraction of the uterus, 
the system having received so great a shock fi*om the 
loss of blood that it cannot rally. When this result 
is apprehended from the symptoms just enumerated, 
and from the failure of stimulants to excite more than 
a temporary rally (for it will genetaXV-j \i^ iovoi^^'s^iw 
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in these desperate eases, that the pulse will rise for a 
tame after the stimulus has been given, but wiU soon 
sink again), there is yet a powerful remedy at com- 
mand, one which has, in many instances, rescued 
patients &om the jaws of death ; this consisting 
in — 

. The Operation of l^ransfimon, — So simple is the 
principle, so easy the performance, and so successful 
have been the results of this operation, that it 
has borne down the clamour of its opponents, 
and may now fairly be said to be fixed upon 
as firm a basis as most other operations in 
surgery. The design of this work being to convey 
practical information, it is not intended to enter into 
any lengthened historical detail. As, however, the 
trials which were formerly made have been brought 
forward in evidence against transfdsion, it will be 
but right to state that, as at present practised, it 
differs very materially both in its principle and the 
mode of performing it. 

It was formerly recommended in certain diseased 
states of the constitution, and the blood was taken 
from the inferior animals (the calf, sheep, &c). It is 
now used as a remedy in desperate cases of hsBmor- 
rhage ; human, and not brute blood, being employed. 
This difference, though a very important one, was 
entirely overlooked by the objectors to the operation. 
Again, it has been asserted by some that transfusion 
is whoUy unnecessary, because, if the flow of blood 
were arrested, the patient would iavamfel^ ^^^'CRf^^st 
withoatit; and, if the h»moTrTia»e coix&KMLft^,'"^Joa&>^ 
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would be useless, as the blood injected into the arm 
would immediately pass out again at the uterine 
artery. Many well-authenticated cases, however,, 
have shown that the first assertion is incorrect;* 
and, with regard to the second, it remains to be 
proved whether, under the circumstances of the case, 
the introduction of fresh, pure, and living blood, 
would not, by acting as a stimulus to the system, 
induce such a state of contraction in the muscular 
structure, of the womb as would prevent any further 
effusion. This is thrown out as a mere conjecture, 
as it has not yet been employed with this intent, and 
consequently is unsupported by facts ; but, upon 
reflection, it seems probable that such would be the 
effect: at any rate, the attempt would be perfectly 
justifiable in a case otherwise hopeless; and it 
should be particularly borne in mind that under no 
other circumstance has this operation been hitherto 
performed. 

For the suggestion of transfusion of blood as a 
remedy in these desperate cases of haemorrhage, the 
profession and the public at large are under deep and 
lasting obligations to Dr. James Blundell ; and, 
althougli the proposal was treated with "neglect, 
opposition, and ridicule," still he was not to be 
deterred from his purpose till the remedy had ex- 
perienced a fair trial; being convinced, from his 

* One melancholy example of this kind came under the author's 
own observation; the poor woman living three hours after the 
hwmorrbage ceased. This case led him to think seriously of 
transfasioD. 
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numerous and well-conducted experiments upon the 
dog, that in this animal, at any rate, the injection of 
canine blood into the veins was not only practicable 
and safe, so far as the operation was concerned, but 
that it reaUy was applied to the nourisliment of the 
system, and consequently was something [more than a 
mere stimulus to the heart's action. This feet being 
established with regard to the dog, it required no 
great stretch of the imagination to suppose that 
human blood, injected into human veins, might also 
be made subservient to the purposes of human 
circulation; and upon this principle, and grounded 
upon these fe<;ts, a trial of it was recommended. 

From its novelty, however, some time elapsed 
before it was put into practice : and it is productive 
of great satisfaction to the author, when he reflects 
that the first successful operation of transfusion was 
performed on one of his patients, by Dr. Blundell 
and himself. The female was an exceedingly delicate, 
weakly creature, who had lost a large quantity of 
blood,* very suddenly, after parturition, and in 
whom the most powerful stimulants failed to produce 
more than temporary benefit. 

Dr. Blundell, Mr. Doubleday, and others, have in 
several instances successfully employed trans^sion. 
When it is considered that the cases were otherwise 
desperate, and that perhaps the mechanical means 
were defective, its value must be highly esteemed; 
and it may, perhaps, be reckoned among the greatest 

* This took place in August, 1825. Tot «t dL&\.'«LA&i^ ^^t^^xscis. ^ 
the ease, see the medical journals of tlmt v^tvo^. 
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improvements, or at any rate the most yaliiable 
addition which has of late years been made to the 
means of the accoucheur, and one which is in itself 
sufficient to hand down the name of its projector to 
posterity, as one of the greatest benefactors to 
womankind. Nor is it likely (the safety and utility 
of the operation beiag faUy established), that its 
beneficial effects will be confined to the female sex, 
as it is equally applicable to the male when sinking 
from large losses of blood, whether from accident or 
any other cause. 

Methodof performingtheoperation, — The transfusion 
of blood from one person intcJ the veins of another 
may be effected in various ways. The syringe has 
hitherto been employed, and as it is very con- 
veniently and safely performed by means of this 
instrument, the reader's attention will not be dis- 
tracted by the relation of any other method. An 
improvement to the common syringe was made some 
years since by Mr. Lloyd, an ingenious mstrument- 
maker, in King Street, Borough. To the barrel of 
this instrument a small funnel is appended, by means 
of which contrivance, the blood passes directly from 
the arm of the person supplying it into the syringe, 
without being obliged to be first received into another 
vessel : some little time is thus gained, which is an 
object of importance. A stopcock is also attached to 
it, by turning which the communication may be 
opened either with the funnel or with the extremity 
o£ the instrument, according as the blood is either 
being received into the aytm^<b itoxa. ^iNx^ ixmcM^ 
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above, or is being passed into tlie vein of the patient. 
The instrument is made of brass, and well lined with 
tin ; and, it is scarcely necessary to add, should be 
perfectly cleaned before it is used, and slightly 
warmed by passing tepid water several times through 
it, taking care not to use it too hot, as it would tJien 
have a tendency to coagulate the serum of the blood. 

The basilic or the cephalic vein of the patient is to 
be laid bare to the extent of an inch or an inch and a 
half, taking care to divest it of its surrounding 
cellular membrane. A blunt-pointed bent probe, or 
a curved and blunt needle, is then to be passed imder 
its lower extremity, in order that pressure may, if 
necessary, be made upon it with the finger, and the 
blood be prevented from oozing out; which, by 
obscuring the orifice, would be productive of difficulty 
and delay. An opening should be made into the vein 
large enough easily to admit the point of the tubule 
which is attached to the extremity of the syringe. 
This instrument is made to contain two ounces only, 
it appearing from previous experiments to be safer to 
inject a small quantity at a time. 

These preparatory stepis having been taken, a very 
free incision is to be made into the arm of the person 
about to furnish the blood, so that it may pass in a 
full stream into the funnel, and be from thence 
absorbed into the syriuge; the stopcock must then 
be turned, and the funnel removed. The next part 
of the oj)eration consists in expelling any quantity of 
air that may be contained within the iivattv3axsfc\j&\ ^'cst 
this purpose it is to be placed verticsS^^^Ssi^^^ssi^^ 
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below, the point upwards ; the piston being gradually 
pressed upwards, till about a teaspoonful of blood is 
expelled. The point of the finger being then placed 
over the nozzle, the horizontal direction is to be 
given to the instrument, which should be insinuated 
about half an inch within the vein, in the direction, 
of course, towards the heart, and the blood very 
slowly and cautiously injected. This is a point of 
great importance to be observed; for the heart's 
action is in these instances so weal^, that a sudden 
influx of blood would, in all probability, at once over- 
whelm it, a fact witnessed by the author in the ex- 
periments upon the horse before aUuded to. On 
removing the syringe from the vein, it should be 
instantly well washed out with cold water. Before 
repeating the injection, it is better to wait for the 
space of four or five minutes, to allow the blood time 
to circulate over the body ; it may then be repeated 
in the same manner, the patient being narrowly 
watched with regard to the effect it has produced 
upon her. 

Eight, ten, or twelve ounces of blood may be thus 
injected; and it will seldom, if ever, be found 
necessary to exceed this latter quantity, even where 
the haemorrhage has been very profuse. The intention 
of the operation is not to restore the blood-vessels to 
the same degree of fulness as previously existed, but 
so far to add to the power of the system that the 
heart may be enabled to continue its contractions. 
It should be remembered that this organ (the heart) 
having been for some time a^-tm^ oia. «k ^s««lC^ 
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diminished supply of blood, is well prepared to 
receive the stinnilus which an additional quantity 
would afford it, although small in comparison to that 
which has been lost. This circumstance is proved by 
the fact that the pulse evidently improves, sometimes 
after the first, but always after the second injection ; 
and the effect is, in general, permanent, there being 
no recurrence of the syncope afterwards, which affords 
pretty satisfactory evidence that the injected blood 
does not act as a mere stimulus, as some have 
supposed, but that it gives power to the system. 

Many persons can scarcely believe it possible that 
any permanent good can result from the injection of 
a quantity of blood so very small when compared with 
that which has been lost. It is, however, a well- 
known fact, in cases of ordinary venesection, if the 
flow be restrained so soon as the patient begins to 
feel faint, complete syncope is prevented, although 
this event would inevitably occur if but four or five 
ounces additional were removed. Now, if so small a 
quantity, under the supposed circumstances, makes 
the difference between an approach to and actual deli' 
quium, surely it may be reasonably inferred that a 
smaU quantity will also make the difference between 
recoverable and irrecoverable syncope. 

When a sufficient quantity of blood has been intro- 
duced, the probe or needle is to be removed from the 
arm, the edges of the wound brought together by 
means of adhesive plaster, and over this a bandage 
loosely applied : in fact, it should be tTe«.t^^ ^^ ^ ^<3\s!i.- 
mon incised wound. 
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After-treatment of hcBmorrliage, — In patients who 
have suffered from severe haBmorrhage, care is required 
in order to keep them perfectly quiet. There is a 
great degree of restlessness and desire to change 
posture, induced by the loss of blood, and it is of the 
utmost importance that their entreaties to be m6ved 
should not be complied with ; for the circulation is in 
such an enfeebled state that the agitation produced 
by motion would actually endanger life. Dr. Smellie 
relates cases in which women died from fainting in- 
duced by this cause. With the intention of procuring 
rest, opium may be employed in the form of pills ; two 
grains being first given, which is to be repeated in the 
course of an hour, if needful ; or, if the stomach be 
not irritable, from forty to eighty minims of the tinc- 
ture may be used in its stead. It wiU often, however, 
be found in these cases that the remedy fails to pro- 
cure sleep. 

Another great point to be attended to is the supply 
of proper nourishment. Great attention is necessary 
in this respect, from the well-known fact that the 
powers of digestion in these patients are exceedingly 
weakened: the mucous membrane of the bowels is 
particularly prone to take on diseased action, under 
which the patient occasionally sinks. Those articles 
of food should, therefore, be selected which are the 
least likely to produce this effect. There is, perhaps, 
nothing better for the first twenty-four hours than 
milk, or beef-tea, which is to be given in small quan- 
tities and frequently repeated, that the stomach be 
not at any time rendered uneasy Vj ^^^feTfivcroL. \a^[& 
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puddings may afterwards be allowed ; and, as soon as 
the stomach can bear it, a small portion of animal 
food, such as a mutton chop. Fermented Hquors must 
be avoided ; but, if the patient feel particularly ex- 
hausted and faint, a table-spoonful of brandy diluted 
with water may be given an hour after her dinner, 
and repeated as occasion requires. 

"Where the bowels are constipated, a laxative must 
be given occasionally, and for this purpose the very 
mildest should be selected, as an active purgative 
would greatly tend to bring on that irritable state of 
the intestinal canal which is so much to be dreaded. 

The following draught will be found very useful in 
these cases : 

R Pulv. Rhei, gr. x; 
Potas. Sulphat., 3ss ; 
Aq. Menth. pip., 3x. 
M. Qt fiat haust. pro re natd sumend., et post horas quatuor si 
opas sit repetend. ' 

Pain in the head, sometimes of a very intense cha- 
racter, is frequently one of the sequelae of uterine 
haemorrhage. This symptom often remains till the 
patient's strength returns, and appears to be entirely 
depending upon the loss of blood, in some cases being 
the direct effect of it, in others in consequence of the 
reaction which foUows. Where it is attended with 
heat of scalp, great relief is experienced from the 
diligent use of an evaporating lotion, which appears 
to exert a very soothing influence, inde^eT\da\i.iVj <2k^ 
its gratefully cooling effect. Palpita\ivQnaa oi "Os^^^vrss^- 
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and other symptoms usually designated under the 
term "hysterical," are not uncommon, and generally 
subside or are reHeved as the strength returns. Does 
excessive uterine haemorrhage ever lay the foundation 
of organic disease of the heart ? A long course of 
tonic remedies, combined with an appropriate regimen, 
is frequently required in these cases, before the pa- 
tient's health is re-established. Eemoval into a dif- 
ferent and, if practicable, a more pure air, will be 
advantageous. Small doses of Gonf. Opii, combined 
with Conf. Aromatic, are serviceable in soothing the 
bowels when irritable, though this is frequently an 
exceedingly troublesome complaint to manage. If a 
more powerful astringent be required, Cupri Sulph., 
gr. ss., with Pulv. Opii, gr. ^, may be given three or 
four times a day. 

Labours mth luBmorrhage from other orgcms, — The 
process of parturition is always accompanied with a 
hurried state of the circulation ; and it occasionaUy 
happens that, under this increased arterial excitement, 
some one or more blood-vessels give way, and blood 
is effused in considerable quantities. It may take 
place from the lungs, from the stomach, from the 
nose, or from the bowels. 

Treatment. — TThese complications of labour are to 
be treated upon general principles; the constitution 
of the patient must be carefully examined into, and, 
if the vascular activity be accompanied with a corre- 
sponding degree of power (and this will be marked 
by a strong pulse, white tongue, thirst, and other 
febrile indications), great benefit will be derived from 
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the abstraction of blood. The bowels are afterwards 
to be cleared by means of a large emollient enema, 
and those medicines which have a tendency to depress 
action exhibited, such as the nitrate of potash, in 
doses of twenty-five grains every two hours. The 
stomach will bear the remedy better, if it be given 
largely diluted. It will sometimes produce nausea, 
and under this state the pulse sensibly softens. The 
patient is to be kept in a perfect state of rest, and 
her thirst dleviated by cold sub-acid drinks. 

When haemorrhage occurs in an opposite state of 
system, where there is great weakness and irritability, 
the plan of treatment must be altered. After having 
cleared the bowels, as in the preceding instance, 
great benefit will be derived from the following 
draught : 

R Acid. Sulph. dil., it^x ; 
Syr. Rhceados, 5J ; 
Tinct. Kino, 5i; 
Aquae, 5xj. 
Fiat haust. tertiis horis sumendus. 

If the irritability be very great, Tinct. Opii, i]|^x, 
may be added to each draught. The state of the 
uterus must not be lost sight of; and if, upon a care- 
ful examination, it should appear that the continuance 
of the parturient process has a decided tendency to 
aggravate the symptoms, it will be right (the state of 
the parts permitting) to finish the delivery either by 
turning or the application of the forceps, according to 
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the situatdon of the child. The ultimate recovery of 
these patients is frequently protracted ; in which case 
they require the same plan of after-treatment recom- 
mended in uterine hssmorrhage. 

Ldbowr with ruptwre of the uterus or vagma, — This 
very dreadful accident may take place at any period 
of the labour, and appears to be produced either firom 
increase of the powers of resistance on the one hand, 
or &om some unfavorable condition of the muscular 
structure of the uterus on the other ; it has also been 
in some instances occasioned by forcible attempts to 
turn the child in utero during the continuance of the 
pains. The symptoms characterising the accident are, 
sometimes a tearing sensation on the part of the pa- 
tient, sufficiently obvious to convince her that some 
internal part has been lacerated ; at other times the 
exact period at which the accident has occurred is 
with difficulty ascertained : in two cases which have 
come under the author's notice, the patients com- 
plained, from the commencement of the labour, of a 
severe cutting pain, which was confined to the ante- 
rior and inferior portion of the uterus ; and in four 
others there was no special symptom marking the time 
at which the rupture took place. The head (if it be 
a natural presentation) recedes ; there is a cessation 
of pain, a discharge of blood from the vagina, and gene- 
rally a sudden and frightful prostration of strength, 
with a fearful amount of distress depicted in the 
countenance. If the hand be placed upon the abdo- 
men, the limbs of the child may be felt through its 
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parietes. The patient becomes attacked with alarms 
ing syncope, her extremities are cold, and she vomits 
a large quantity of dark-coloured grumous fluid. 

Treatment. — The delivery must be effected as 
speedily as possible, either by the use of instruments 
or by the operation of turning, provided the child 
has not passed through the rent into the abdominal 
cavity; the introduction of the hand through the 
lacerated opening, for the purpose of turning the 
child, is a proceeding fraught with danger; the 
operation of gastrotomy under these circumstances 
would afford the only — although it must be acknow- 
ledged a very feeble chance of success. It must, 
however, be performed promptly before inflammation 
has been set up, or failure is inevitable. 

As these cases are generally fatal, it is right to 
consult with some medical Mend before this formid- 
able operation is had recourse to. If the patient be 
evidently sinking no practitioner possessed of the 
common feelings of humanity would think of cutting 
open her abdomen for the saJce of saving the life of 
the infant. 

Where the laceration is confined to the vagina, the 
case is not so desperate, provided the deKvery be 
promptly executed ; though there will even here be 
great danger of inflammation, which, should it arise, 
must be treated upon general principles. 

JLahowr wit% coiwulsions, — These formidable attacks 
sometimes come on suddenly, without warning, but 
they are generally preceded by sym^jtoma T3aajBkis^%«ssL 
extraordinary degree of exciteinieiit m ^^b ^^'es^^ss^ A 
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the brain, viz., giddiness and pain in the head, some- 
times exceedingly acute, accompanied with a distress- 
ing feeling of constriction and fulness, as if the brain 
were too large for the cranium; noise in the ears, 
and indistinct vision, the patient appearing to see a 
number of bright metallic substances floating before 
her eyes, or at other times experiencing partial blind- 
ness. There is often a great disposition to sleep, not 
only in the intervals between, but even during the 
continuance of the pains ; the pulse is usually laboured 
and slow, though at other times it is quick and; some- 
what sharp. If these symptoms are not relieved, the 
convulsive attack soon follows, the muscles of the 
body becoming violently agitated: the features are 
distorted, the Hps Hvid, the eyes have a wild appear- 
ance, the breathing hurried, and there is foaming at 
the mouth, in consequence of an increased flow of the 
saUva; the inspiration of air through which often 
produces a peculiar hissing noise; and by this 
particular symptom. Dr. Denman asserts he has been 
generally able to detect the state of the patient, 
although he has not been in the same room. During 
the flt the patient cannot be roused; and on its 
decline, she is generally left for some time in a state 
of stupor ; according to the longer or shorter con- 
tinuance of this state, and to the longer or shorter 
interval between the attacks, is the danger in some 
degree to be estimated. 

Treatment. — This must necessarily vary according 

to the nature of the attack, whether it has been of the 

cbar&cter denominated stfcemc, m«t\Lft^ t^q\i oc^ \s^ 
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symptoms of vascular excitement, but of vascular 
power also, shown by strength and vigour of pulse 
rather than by mere frequency of arterial circulation, 
the patient having been previously in good health and 
of plethoric habit. Puerperal convulsions are, however, 
not uncommon in the very opposite state of the sys- 
tem, wherein the female has been in an ansBmic condi- 
tion, and, as a consequence, has a depressed state of 
the general circidation. It is obvious that in the one 
case bloodletting must be regarded as the sheet- 
anchor, in the other, as a very dangerous proceeding. 
The first thing necessary to be attended to, is to 
prevent injury to the tongue ; this organ is thrust out 
of the mouth, and often transfixed by the teeth 
during the violent convulsive contractions of the 
muscles of the lower jaw ; this may be prevented by 
placing some resisting substance between the molar 
teeth, by which they are prevented from closing. The 
question of bloodletting must then be determined ; if 
the attack be of the sthenic character, blood should 
be removed by opening a vein in one or both arms, 
and a quantity withdrawn sufficient to make an imr 
pression on the circulation; this operation to be 
repeated or not, according to the effect produced, on 
the one hand, and the urgency of the symptoms on 
the other. The hair should be removed, and the scalp 
kept moist by the continued application of an evapo^ 
rating lotion. The rectum should be emptied by 
means of an enema, and the bladder by the catheter 
if needful. Should these measures succeed in -Quttiiv^ 
a stop to the convulsions, no i\rcfti^T \D^T&ete^^Sa^ 
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necessary: if, on the other hand, the attacks are 
repeated and increase in inteiisity, the state of the 
soft parts must be ascertained by a vaginal examina- 
tion, and if delivery be practicable the child should 
be removed as speedily as possible, either by the 
forceps or by turning ; if the head be high up in the 
pelvis, the latter plan must be adopted ; if low down, 
the former. 

In the asthenic form of convulsion there is in 
general no obstacle to the delivery ; in this case it is 
right to finish the labour as quickly as possible by the 
method already recommended. Should the "fits" 
continue after the child is bom, remedies must be 
used according to the severity and type of the disease. 

These cases are attended with great danger, pro- 
ducing often much anxiety even when recovery 
eventually takes place. Two cases occurred in the 
author's consulting practice, in which the convulsiona 
were followed by a state of insensibility which con- 
tinued for upwards of seventy hours after the 
children had been removed by instrumental means, 
the patients when recovering being utterly uncon- 
scious of their delivery. 

Hysterical paroxysms occurring at this time are 
sometimes confounded with puerperal convulsions; 
the appearance of the patient's countenance is how- 
ever in itself almost, if not quite, a sufficient index of 
the nature of the attack, the bright glistening eye, 
florid lip, the animated expression of the features 
afford a striking contrast to the swollen, distended, 
dusky hue of the &ce in the true convulsive attack. 
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The author has been called to two or three eases of 
hysterical coma, the patients were lying motionless 
and unconscious, with dilated pupils, and in this state 
one remained for more than twenty-four hours : the 
bright expression of countenance and the absence of 
anything like stertor were the symptoms upon which 
his. diagnosis was founded: stimulants and anti- 
spasmodics are required in these cases. 

Labour with hernia of the bladder. — In some in- 
stances, the bladder descends during parturition, 
forming a tumour at the anterior part of the vagina : 
if much distended with urine, it will be of considerable 
size, and must therefore encroach considerably upon 
the cavity of the pelvis. The female complains of 
constant pain in the region of the bladder, with a 
grdat inclination to pass her water, though she is un- 
able to do BO; or, perhaps, a small quantity only 
escapes, leaving a greater portion behind. 

Treatment. — The bladder should be thoroughly 
emptied by the introduction of the catheter, and a 
steady degree of pressure kept up afterwards, in order 
that it may be pushed above and beyond the head of 
the chHd. It must be retained in this situation during 
the continuance of a few pains ; the head will then 
pass it, and its further descent be thereby prevented. 
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Where there is obstruction to the passage of the 
child, produced by a permanent cause, as, for example, 
a highly-deformed pelvis, or some tumour which is ir- 
removable, or from other circumstances, it becomes a 
matter of great importance to consider whether means 
may not be had recourse to, which, without inflicting 
injury to the mother, might preserve the life of the 
child. Experience has fuUy confirmed the safety of 
bringing on labour prior to the completion of the fiill 
term of utero-gestation ; in many instances the lives 
of the children, as weU as of the mothers, have been 
saved. Indeed there is no special danger to the 
mothers if the operation haa been carefully performed. 

In all cases, a careful examination, per vaginam, is 
required, in order that the extent of disproportion 
may be ascertained as correctly as possible ; the child 
should be allowed to remain in utero as long as is 
compatible with its passage through this diminished 
space. There is, however, much uncertainty afber all 
in this respect, it being, on the one hand, impossible 
to obtain a perfect measurement of the living pelvis, 
and on the other to ascertain the precise size of the 
foetal head, or whether it be more ossified than usual. 
The exact relation to each other is therefore unknown, 
and consequently the proper time for acting must, to 
a certain extent, be left to conjecture and to former 
proofs. There is also no little difficulty in obtaining 
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a correct reckoniiig as to the period of pregnancy to 
which the female has arrived, by which the difficulty 
is increased. Notwithstanding this obscurity, many 
chHdren are bom aUve ; and where this is not the 
case, the operation of craniotomy has been prevented, 
and the woman exposed to less risk than if she had 
been allowed to proceed to the ftill period. K the 
disproportion be so great as to require the removal of 
the foetus prior to the seventh month, there is but 
little chance of its being bom alive. One exception 
to this rule has occurred in the practice of the author, 
where, in consequence of great deformity, he had 
several times brought on labour at the seventh month ; 
notwithstanding this, however, there was always diffi- 
culty in the labour, and the child invariably bom dead. 
In a subsequent confinement, the patient was recom- 
mended to give up the idea of a living child, and to 
have the operation performed at the sixth month. 
She acquiesced in the suggestion : and, contrary to 
expectation, this diminutive being was bom aUve, 
and is now seven years old, and in perfect health. In 
another case, a sixth month's child lived three days 
only. All that is required for bringing on the labour 
at a given period is, that the membranes be punctured, 
and the liquor amnii discharged; and this may be 
very conveniently effected by an instrument iavented 
by Mr. Holmes for this purpose. This consists of a 
long tube or canula, in the barrel of which a sharp- 
pointed trocar is concealed, mounted on a spring, 
which has a communication with the extremity of the 
handle. 
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When about to perform the operation, the female 
is to be placed on her left side, as in ordinary partu- 
rition. The forefinger of either hand is then to be 
introduced within the lips of the os uteri, and kept 
there as a director, upon which the canula is to be 
passed into the uterus, until it reaches the membranes 
of the ovum. This having been accomplished, the 
thumb is to be placed upon the handle of the instru- 
ment, and a slight degree of pressure exerted, by 
which the trocar is made to perforate the membranes, 
when of course the waters will be discharged. "When 
the pressure is removed, the point returns within the 
canida, and the instrument may be removed without 
risk. A smart dose of aperient medicine should then 
be given, and the female recommended to make use 
of as much bodily exertion as possible. The time at 
which uterine action may come on varies much, and 
appears to depend on the quantity of water evacuated ; 
where this is large, a shorter period intervenes than 
when it is small. The author has known an instance 
wherein the child was bom within twenty-four hours, 
and another where seven days elapsed between the 
puncture and the birth. The usual period, however, 
is from the third to the fourth day. The first stage 
of the labour is generally tedious, in consequence of 
the length of uterine neck which has to be dilated. 

SECALE COBNTJTrM. 

There has of late years been introduced into prac- 
tice a remedy which appears to have a very decidedly 
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specific efiect upon the action of the uterus, and con- 
sequently well calculated to be had recourse to in 
those labours which are rendered tedious from defec- 
tive uterine action, where there exists no mechanical 
impediment to the birth of the child, and this substance 
is the Secale Comutum, Ergot, or Spurred Eye* 
Erom some cause not at present correctly known, 
some of the grains in an ear of rye become diseased, 
and greatly lengthened, shooting out to the extent of 
about an inch, and from this projection bearing some 
resemblance to a horn, it has been termed secale 
comutum, or spurred rye, from its resemblance to the 
spur of a cock. Externally it is of a darkish-brown 
colour, internally it is greyish with a slight tint of 
pink. K an infusion be made the pink predominates. 
Like most other remedies, it experienced on its intro- 
duction considerable opposition, some beHeying that 
it had no particular effect, others asserting that it 
exerted a deleterious influence upon the child; but 
the evidence of its efficacy has at length so accumu- 
lated, that it is now acknowledged by those who have 
had the best opportunity of using it on a large scale, 
that it is a most valuable acquisition to the materia 
medica of the accoucheur ; that when used in certain 
states and conditions of the uterus, it has the power 
of increasing uterine contraction in a most extraordi- 
nary manner. A difference of opinion exists as to the 
best form of exhibiting it, whether in infusion, decoc- 
tion, powder, or tincture. Numerous cases have been 
brought forward to prove the advantage of each of 
these formulsB, and therefore it would probably be fair 
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to infer that they are equally serviceable. The 
author generally uses one of the various liquid forms 
as the powder is frequently rejected by the stomach ; 
a very effective preparation is sold by Mr. Colchester 
under the name of ammoniated essence of secale;" 
the combination of the volatiLe alkali appears to have 
a very beneficial effect. 

The effect of the secale comutum, where it acts 
£ftvorably, is manifestly and suddenly to increase the 
bearing down or expulsatory efforts of the uterus, and 
should therefore never he exhibited unless the parts of 
generation are in a state to hear these efforts without 
injury, or, in Other words, until they are perfectly 
dilated, or in a dilatable condition. Where the dij^- 
culty to be overcome arises from increased resistance, 
from whatever cause produced, whether disproportion 
between the size of the head and the pelvis, rigidity 
of the soft parts, or extraneous growths, the remedy 
ought not to be employed. But where the os uteri is 
dilatable, the pelvis well formed, the presentation and 
situation natural, the vaginal secretion abundant, the 
pains regular but trifling, the secale comutum may be 
given in the way recommended, and with every pro- 
bability of success. Prom having tried its effects in 
a great number of cases, the author is prepared to 
bear ample testimony to its efficacy when given under 
these circumstances ; not that it is to be considered a 
never-failing remedy, (where in the whole materia 
medica is such to be rfound ?) but its failures are by 
BO means greater than those which are falling to the 
lot of some at the most eBta\>\ia\vedL mfc^vscckg». 
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It does not appear that the opinion of its being 
prejudicial to the child is entitled to much credence. 
Where the pains have entirely ceased, its effect is by 
no means so certain as when they are regular though 
feeble ones, the ergot seeming to have the power of 
increasing, but not of producing, uterine action ; it 
therefore cannot be depended upon where it is found 
necessary to induce premature labour. Most extra- 
vagant notions of its utility have been entertained by 
some authors, one of them going the length of stating 
it to be his opinion that its administration wiU almost, 
if not entirely, supersede the necessity for the forceps; 
but the propriety of using ergot is very doubtful in 
those cases which really require the use of instru- 
ments, as the difficulty is, under these circumstances, 
almost always to be referred to some mechanical 
impediment^ and if this remedy were used, the womb 
might be thrown into violent spasmodic action, and a 
rupture of the organ be the very probable conse- 
quence. 



ON THE EMPLOTMENT OF ETHEE AlfD CHLOEOFOEM. 

The author's opinion on this subject has been con" 
firmed, rather than weakened, since the publication 
of his paper in vol. xx of * The Medical Times ;' he 
therefore considers it proper to transcribe it entire : 

" The time appears now to have arrived, when a 
calm and deKberate opinion may be ex^re^^^e^ ^& \i^ 
the safety or propriety of empVoym^ wass^^^cv^i' 
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agency in the practice of midwifery. The intense 
excitement produced by the astounding announce- 
ment, that a female might be relieved &om the poiiis 
and the perils of child-birth by a certain and safe 
remedy, has, to a great extent, subsided, the charm 
of novelty has passed away, many authenticated cases, 
with their results, have been reported, and we ane, 
therefore, in a position to form something like a cor- 
rect judgment, inasmuch as we hsLve facts upon which 
our calculations may be founded; and, although I 
unhesitatingly confess, that I have not considered it 
to be my duty to employ means of such acknowledged 
power, unless there were some very pressing necessity 
for their use ; yet, as these pubHsfied facts become 
the common property of. the profession, I offer jk) 
apology for making the experience of others the basis 
of my own practical deductions. 

" And here I would observe in limine^ that the ob- 
servations I am about to make have no reference 
whatever to the use of anesthetic agents where severe 
operations are required; I leave this to those more 
conversant with the subject than myself. The con- 
dition of the body, in a state of disease requiring a 
surgical operation, is, to my mind, so entirely different 
from that which generally obtains in the parturient 
female, that no analogy can be fairly drawn between 
them. In the former there is offcen great prostration 
of the vital powers, with a high and painful degree of 
nervous susceptibility as a consequence of such debi- 
lity; added to which, the fear of the operation r^ 
quired has a most injurious effect, inducing the patient 
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to postpone the dreaded occurrence, until the disease 
has assumed a most formidable character. Again: 
the shock of the operation, in such individuals, may 
retard or altogether prevent their recovery. It should 
also be remembered, that some chirurgical operations 
require to be performed with such extreme care, that 
on involuntary movement might be productive of 
serious mischief. This observation applies with more 
than ordinary force where an infant or a young child 
is the subject of such treatment. I do not, however, 
wish to be understood as advocating the use of ether 
or chloroform indiscriminately, before performing sur- 
gical operations, experience having demonstrated that 
dangerous and even fatal effects have resulted from 
such administration. 

" Widely different, under ordinary circumstances, is 
the condition of the parturient female: in perfect 
health, the bodily powers not diminished by long- 
continued suffering, the pain not the result of or- 
ganic disease, but merely produced by the altered 
physiological condition of the uterus, usually unat- 
tended with danger, although it may be severe and 
prolonged; the strength, recruited by intervals of 
comparative, if not of perfect ease. Under these cir- 
cumstances, I apprehend that every man of prudence 
would pause before he exhibits a medicine which is 
occasionally followed by the most disastrous results. 

" Various objections have been made to the employ- 
ment of anaesthetic remedies in midwifery ; some of 
them scarcely tenable, whilst others are of more soHd 
weight. Some have objected on religious grounds, 
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believing that the curse pronounced on our common 
mother, on her dismissal from the garden of Eden, 

* In sorrow shalt thou bring forth,' was meant to be 
enduring ; and that any attempt to aUeviate the pain 
attendant upon human parturition was in direct con- 
travention, and in open rebellion to the will of the 
Almighty. I cannot support such an opinion as this, 
as, by so doing, I must of necessity deprecate the 
attempt to relieve any of the numerous * ills which 
flesh is heir to,' all of which resulted from man's pri- 
msBval disobedience. The words of our Saviour, * they 
that be whole have no need of a physician, but they 
that be sick;' and his constant practice of 'healing 
all manner of sicknesses ' su£&ciently answer such an 
objection as the one under consideration. 

"Whilst I thus express myself, however, let it not 
be supposed that I am satisfied with the ' answer ' to 
the religious objections first published by the Pro- 
fessor of Midwifery in the University of Edinburgh, 
and since acquiesced in by some in our own country. 
B^s attempt to explain away the generally received 
import of the Hebrew word etzehhy translated ' sorrow,' 
in our common English version, is, to my mind, ex- 
ceedingly unsatisfactory. In noticing the circumstances 
under which the sentence was pronounced, he observes, 

* the curse ' is triple. I am at a loss to conceive what 
punishment or * curse ' could be implied in the words 
which the learned Professor considers to be the proper 
translation of the Hebrew word etzebh, ' with muscular 
effort,' or ' with toil,' shalt thou bring forth. In a 
great majority of instances this ' muscular effort ' is 
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only required for a few hours at the most, and not 
continuously, but with intervals of rest ; now muscular 
effort, if not too long prolonged, is attended with 
pleasurable rather than with painful sensations. Again, 
I apprehend, that the distinct meaning of the ' curse' 
may fairly be inferred by the effects which imme*- 
diately followed its proclamation, — and what were 
these ? In the first place, intense suffering. To prove 
this, it is only necessary to refer to the various texts 
quoted by the Professor himself, which clearly demon- 
strate, that, under an almost endless variety of cir- 
cumstances, whenever a state of unusual suffering 
was described or predicted, reference was made to the 
state of a parturient female. The following expressions 
will suf&ce : — * Pains' — ' pangs' — ' fear' — * anguish' — 
* sorrows' — being * in sorrow, and crying out in her 
pangs.' 

" But the puerperal period was, at this early age, 
not a state of suffering only, but a state of danger. 
Eachel died immediately after giving birth to Benjamin. 
But, some may say, why multiply these instances—^ 
who doubts their truth ? I reply, simply to show 
that mere muscular effort was not intended, but that 
pain and danger immediately followed the utterance 
of the * curse.' 

" Let us now inquire into the physiological effects 
produced by the inhalation of ether or chloroform, 
and carefully examine the results which have followed 
their exhibition, that we may arrive at a satisfactory 
conclusion regarding the perfect freedom from danger 
claimed by many who have advocated this course of 
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proceeding. If it be proved that, in many cases, 
serious, dangerous, and even fatal symptoms have 
ensued, then it requires but little argumentation to 
convince a thoughtful mind, that urgent and pressing 
necessity can alone justify the use of remedies whick 
are capable of producing such disastrous results — m> 
one will deny that such occurrences have taken place: 
the time has gone by, when it can be^ said, ' there is 
no evidence to show that the ether has any bad influ- 
ence on the mother.' But, what is the effect pro- 
duced by these anesthetic agents on the general 
system p The immediate effect of ethereal inhalation 
is twofold : in the first place, the contact of atmos^ 
pheric air with the blood circulating in the pulmonazy 
capillaries is prevented; but this is not all, for, in 
addition to this negative evil, of shutting out air fitted 
for the due and proper performance of the respiratory 
fiinction, that which is positively deleterious is intro- 
duced in its stead, and, in point of fact, it is upon the 
action of this injurious principle that anaesthesia de- 
pends. The blood is charged with carbon, and becomes, 
at first, unfitted to sustain the actions of animal life; 
and, if the process be carried too far, or continued 
too long, the organic actions are similarly affected. 
In the one case, there is loss of sensation and voluntarj 
motion ; in the other, the respiratory and circulatory 
systems suffer, and death is the result. 

'' In experiments upon animals, I have noticed the 
three following results : first, agitation, amounting^ 
in some cases, to convulsions ; secondly, anaesthesia ; 
thirdly, death, and this not preceded by any symptom 
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indicating the approach of a fatal termination, nor aB 
a consequence of a long-continued use of the chloro- 
form. Cau it with truth be asserted, that these 
results have only been witnessed in the inferior 
animals, and never observed in the human subject ? 
Would that experience (the best of teachers) would 
warrant such a statement. The records of cases, 
published in our public journals, testify to the con- 
trary ; death has occurred after a very short inhala- 
tion, in some cases suddenly, in others preceded by 
convulsions. In my own practice, I have seen deli- 
rium produced of so violent a character as to render 
the patient for some time uncontrolable. In another 
ease, a very ' horrible feeling of oppression' about the 
prsBCordium was produced, attended with a feeling as 
though the * heart would burst,' then followed uncon- 
sciousness. On her reviving firom this state, the 
lower extremities were paralysed to a considerable 
extent, and for the two following days this lady was 
unable to move about. This happened about two 
years ago, and from that period my patient informs 
me she has never been in perfect health. In two 
other instances the attempt at inhalation produced 
such a feeling of suffocation that it could not be per- 
severed in. Two cases of death, one during, the other 
ijmmediately following, labour, have been reported to 
me; another wherein serious hsBmorrhage occurred. 
Dr. Montgomery states that in his own practice he 
has known the proper muscular action of the uterus 
far a time suspended. 

^^ I am fiilly aware that a ready, though somewhat 



150 EMPLOYMENT OF 

flippant reply may be offered ; it may be *Baid, these 
cases were exceptions to the general rule, or the 
remedy was improperly administered, or that a too 
powerful dose was employed. All this, to a certain 
extent, may be true, but still the practical difficulty 
remains. I know that, where every reasonable pre- 
caution has been taken, hurtful and fatal consequences 
have followed, and this is sufficient to prevent me 
from employing these agents indiscriminately, and 
without a conscientious belief that of two evils I was 
choosing the least. Having proceeded thus far, it 
will scarcely be necessary to add, that in cases of 
strictly natural labour, where nothing is to be gained 
but unconsciousness of pain, and that at the risks 
before alluded to, I should never consider myself jus- 
tified in making use of means which can only accom- 
plish the object intended by reducing the patient to a 
state of mere organic existence by paralysing those 
portions of the brain from whence the nerves of sensa- 
tion and voluntary motion derive their influence ; and 
especially since the fact is well established, that occa- 
sionally the nerves of respiration and circulation are 
alike paralysed, when death must inevitably ensue. 

" It is extremely difficult to determine with precision 
what is the effect of this narcotism upon the action 
of the uterus. If we could credit the accounts which 
have been published from time to time, the following 
conclusion must necessarily follow : that the system 
generally, and the parturient organs locally, are made 
8o remarkably tractable, that they accommodate 
tbemaelves to the exigencies oi tV^ "^^cvjXvkc ^<&»^^%xA 
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to the wishes of the practitioner. Thus we are told, 
that under the use of chloroform the most opposite 
effects have been produced; in the one instance it 
will contract, in another it will relax; in a third, 
where everything is going favorably, no special action 
ensues. The inhalation is, therefore, proper, whether 
we wish to expedite labour, to prevent hsemorrhage, 
or to render the uterus quiet for the purpose of 
introducing the hand in cases of difficult turning. 
Again, it has been said that perfect insensibility on 
the part of the patient is a great boon to the prac^ 
titioner in cases of instrumental midwifery, inasmuch 
as the operation is unattended with pain, and no 
sudden movement of the female will obstruct the 
progress of the delivery. During an extensive mid- 
wifery practice of nearly thirty years, I do not 
recoUect ever to have been resisted by these move- 
ments except once, whilst on the other hand I cannot 
but consider that perfect susceptibility to pain may 
sometimes prevent the infliction of serious injury 
upon the maternal soft parts. The teachers of mid- 
wifery should remember, however simple and easy 
obstetric operations have become to them, in con- 
sequence of their frequent performance, that their 
recommendations and opinions vrill influence the 
practice of those who have not, and never can have, 
the same opportunities; and that what may be 
perfectly safe in the hands of the few, may not be 
equally so in the hands of the many. 

" As regards myself, I have a very decided ob^ecticwL 
to the uae of chloroform in mBtTVxmfcxA.«X \Kv^;:^nSjet^ ^ 
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especiaUy where crajtiiotomy is performed in the more 
aggravated cases of pelvic deformity, where it often 
happens that a rough edge of foetal bone comes in 
contact with the soft parts of the mother, and to 
which the attention of the practitioner is probably ^ 
first directed by a complaint that 'something is ■ 
scratching.' I must not, however, forget that the*- 
production of anaesthesia is destined to explode that 
barbarous operation, and that henceforth patients, :i 
whose cases require craniotomy, are to be placed^' 
under the influence of chloroform, the iniant turned, ■■ 
and violently dragged through the contracted pelvis 5- 
as if, with the loss of sensation, there would be no 
danger of injuring the soft parts by the exercise of 
any degree of force necessary for the accomplishment 
of the desired object ! 

" From the foregoing observations the following con- - 
elusions may be fairly deduced : 

" 1st. That the inhalation of ether and chlbrofonn 
has been followed by injurious and fatal results. 

'' 2d. That in natural labours no reason exists for the 
employment of a remedy, the efficacy of which is at 
least doubtful, and its action often hurtful. 

^3d. That the action of the uterus is sometimes 
suspended; but the published accounts are so con- 
iaradictory, that it is impossible to form an accurate 
judgment on this point. 

'' 4th. That the production of ansBsthesia in operative 
midwifery is likely to be injurious rather than 
beneficial. 

"I will merely add, in conclusion, that the only 
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cases which appear to justify inhalation are the 
following : 

" Ist. Where there is an unusual degree of nervous 
excitability and sensitiveness. I should, however, 
not be inclined to produce perfect insensibility, but 
should be satisfied with dimmishing the powers of 
sensation. 

" 2d. Where there are severe muscular pains in the 
neighbourhood of the uterus, interfering with its 
action. This state has been well described by 
Dr. Power under the generic term * myopathia,' of 
which he describes several varieties. In these cases 
I should recommend moderate inhalation, and not the 
production of perfect narcotism. 

" 8d. In very difficult cases of turning, some benefit 
might possibly be obtained, although in many instances 
a dangerous amount of force might (unless great care 
be taken) be employed in extracting the child when 
the patient is in a state of insensibility." 
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Ab soon as the placenta is expelled, the practitioner 
should introduce his finger into the vagina, to satisfy 
himself that no laceration has taken place, that the 
uterus is not inverted, and that no portion of the 
fcetal membranes remains behind. 

The wet napkin is then to be removed, and two 
dry ones applied, one to the vulva, the other spread 
out and placed under the patient's hips. If the ban? 
dage around the abdomen has become loose, it ought 
to be re-tightened; and where there has been he- 
morrhage, additional pressure may be made upon the 
uterus, by placing a pad formed of folded linen under- 
neath it. Some simple mourishment^ as gruel or sago, 
in small quantities,* is to be given her ; and she is 
then to be left at rest for at least an hour; after 
which, the soiled linen may be removed, the dry clothes 
which had been previously pinned around her, drawn 
down, and she may, very gently and cautiously, be 
placed in the bed. The horizontal posture should all 
this time be preserved by the patient ; she ought by 
no means to be allowed to sit up, much less to assist 
in arranging her dress, as haemorrhage would very 
probably be induced by this circumstance. 

* If the female be very much exhausted by the parturient pro- 
ces8, it will he right to add a ta\Ae-«^ootil>i\Ql>Qit^xv^'^. 
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There is always a great degree of vascular excitement 
during parturition; the pulse becomes exceedingly 
hurried, and, &om the strong disposition there exists 
in the female to febrile and inflammatory disease after- 
wards, it becomes of some moment that the circulation 
should as soon as possible be restored to its equili'* 
brium. Opium, from its well-known tendency to 
procure sleep, most powerfully contributes to this 
effect ; and hence the propriety of exhibiting a large 
dose as soon as the patient is in bed. Prom thirty to 
forty minims of the tincture may be considered an 
average quantity; and, in order to assist its operation, 
the light should be excluded from the chamber, and 
the most perfect stillness enjoined. "When the 
remedy acts favorably, the patient falls asleep, and 
awakes refreshed ; the frequency of the pulse is also 
greatly diminished. 

In order to relieve those painful and spasmodic 
actions of the uterus, which, from their occurring 
after delivery, have been called after-pams^ the opium 
may be continued, in smaller quantities, during the 
succeeding twenty-four hours, or still longer, if occa- 
sion require ; and it will be found serviceable to use 
it in the following form : 

R Liq. Am. Acetat., 3iij ; 
Tinct. Opii, n^x ; 

Syr. Papav., 3j ; ' 

Mist. Camph., 5}. 
Sit baustus, quartis horis samendns. 

These paiaa are often exceedingly %e\et%, «sA ^-vi^^ci^i 
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always to be put a stop to. It is a remarkable fact 
that they seldom occur in a first labour, and therefore 
one anodyne draught in these cases is frequently ail 
that is required. 

It has been asserted by some that these pains ore 
quite natural, and are instituted for the purpose of 
expelling any coagula from the uterus, and ought not; 
ta be interfered with. This opinion, however, is nofe 
correct ; for, in by far the most severe case of afteiui 
pains ever witnessed by the author, the uterus wb9 
contracted to its utmost extent, and no clots whatever 
were discharged. Again, it is found that no women; 
• do better than those whose after-pains have been 
stopped by opium. Now, this could hardly be 
expected to be the case, if it were an unwise inter- 
ference with a natural, and therefore a necessofjy 
process. 

Provided the patient's bowels have been in a regular, 
state previous to her delivery, it is better to defisr 
giving an aperient until the third day ; for it is highly- 
necessary that the parts of generation should be kept 
in a state of quietude after the exertion they have- 
undergone, and, from their contiguity to the bowel, it 
is impossible to act upon the one without in some 
degree disturbing the other. Half an ounce of castor 
oil generally answers the purpose as well or better 
than any other medicine ; and this dose may be re* 
peated at the expiration of four or six hours, if the* 
bowels have not been previously relieved. Where the 
oil does not sit easily on the stomach, any other simple 
and mild laxative is to be substituted for it. The 
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purgative must be repeated aa occasion requires ; and 
this is often all the medical treatment that is neces* 
saiy. 

The diet of puerperal patients ought, for the first 
three days, to consist chiefly of gruel, tea and toast^ 
&e. ; nothing stimulating is to be allowed, for fear of 
inducing fever or inflanmiation. The old brown 
caudle is now very properly gone out of fashion. On 
the fourth or fifth day, if everything be going on 
well, slight solid nourishment may be allowed, snch 
as boiled chicken, mutton chop, or a nutritious 
pudding, if it be preferred. In the course of a few 
days longer, the female may return to her common 
diet. 

It \8 a popular opinion, and one which appears to 
be founded in hct, that ale or porter has a great 
tendency to encourage the secretion of milk. This 
beverage, however, should be interdicted until after 
the fourth day, and for a still longer period, if there 
be any febrile tendency. 

It is a common error among nurses to allow their 
mistresses to sit up too early after confinement, which 
frequently lays the foundation for prolapsus uteri, 
and other unpleasant symptoms. "No female, how- 
ever natiu*al and easy her labour has been, ought to 
be allowed to rise from the recumbent position before 
the expiration of three weeks. After this period she 
may sit up to her meals, but should recline on a sofa 
during the rest of the day ; and this plan is to be 
adopted until the end of the fourth week, and even 
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much longer, should circumstances appear to demand 
it. 

The temperature of a lying-in room should not be 
too high. Females frequently suffer £rom this cir- 
cumstance : in some it induces a state of fever ; in 
others, a distressing and weakening degree of peiv 
spiration. The room ought always to be moderately 
cool, and no more bedclothes allowed than is comfort- 
able to the patient's feelings. In regulating these 
things, the season of the year is, of course, to be 
taken into the account; but it often happens that 
recovery is retarded in consequence of there being 
too much fire in the room, and too many clothes on 
the bed. Nurses have a great horror of exposing 
their patients to a cold atmosphere, and fi*equeiitly 
err in the opposite extreme. 

If the mother intends to suckle her infant, it is a 
point of some importance that it be placed early to 
the breast. Where this has been delayed, it some- 
times happens that serious inflammation is set up, 
and great suffering is experienced. In order to pre- 
vent such an occurrence, the child should be put to 
the nipple as soon as the female has recovered from 
the exertion of her labour, even though there be but 
little secretion of milk. It is well known that the 
application of the child has a tendency " to bring in 
the draught," as nurses term it ; which is, in fjEUjt, a 
rush of blood into the gland for the purpose of its 
secretion. When, from the flattened state of the 
nipplea, the infant experiences much difficulty hx 
getting hold of them, it ^^niil "fee ti^\. \.o ^twr tVvam 
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out by means of the nipple-pump, and to replace the 
child immediately, before they are again retracted. 
This frequently requires much patience and per- 
severance, and irritable women, with their first 
children, sometimes get so much £a.tigued and 
annoyed, that they feel inclined to give up the 
attempt altogether : it is, however, the duty of the 
medical man strongly to encourage them to proceed ; 
for, independently of the milk being the proper 
nourishment of the infant, without which it is not 
likely to tlirive, there is yet another reason why he 
should urge her to persevere, namely, the fact that, 
as a general rule, women do not conceive during the 
period of lactation, and are therefore saved the de- 
bilitating effects which would be produced by their 
becoming pregnant every eleven or twelve months, 
which would probably be the case if their children 
were not brought up by the breast. 

It is proper, also, for the first four or five months, 
provided the mother be hearty and the secretion 
sufficient, that the child should have no other food 
given it; the irritable state of bowels so frequently 
met with in children being often produced by im- 
proper diet. 

It is customary to give an infant, as soon as it is 
bom, a little aperient medicine, with a view of clear- 
ing out the meconium which has collected in its 
bowels during the latter periods of gestation. A 
small quantity of 01. Eicini may be made use of. 
Amongst the lower classes, it is usual for the nurse 
to mix some butter and brown augai \.o^'b^'5t,^^^Kss5^ 
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appears to answer the purpose equally well; the 

actual necessity for either may be fairly questioned, 

as the milk first secreted has a laxative tendency. 

If the patient does not intend to suckle her infant, 

she will naturally be anxious to get rid of her milk as 

speedily as possible ; for this purpose saline laxatives 

should be given, and the following application 

employed : 

R Ext. Belladonnse, 5ij ; 
Sp. Vini, 3ij ; 
Aq. Destill.^ 5vj. M. 

The nipples and surrounding areolae should be painted 
with this solution every night and morning until the 
secretion ceases. The child should be kept out of 
sight, and no stimulating liquids allowed. 

LOCHIA. 

For some days after delivery, there is an exudation 
from the orifices of the uterine blood-vessels, which 
is called the Lochia, Lochial Discharge, or popularly 
" the Cleansings." After a short time the colouring 
matter is retained, and a greenish-yellow fluid comes 
away ; and this, firom its colour, is by females called 
the " Green "Waters." The quantity of this efiusion, 
and the time which it occupies, varies greatly: in 
some it is quite suppressed in the course of a week ; 
in others it wiU continue during the month, and iu 
some instances for a still longer period, especially 
where the female is of a relaxed habit. It occasion- 
alJjr bappeBB that the red &ad[i«iS%'& ntJ^ ic^-v^^^^»s 
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after it has subsided for several days ; this effect is 
frequently caused by agitation of mind. "Where it is 
very profuse, it must be treated as a case of utenne 
hemorrhage, viz., by the application of cold, strict 
confinement to the recumbent posture, and by the 
exhibition of the secale cornutum, in doses of twenty- 
five grains three times a day. The bowels should 
also be carefully attended to, a constipated state of 
them haviQg a great tendency to aggravate the 
complaint. 

MILK FEVEE. 

On the third day after delivery, it is common for 
females to complain of pain in the head and a gene- 
rally febrile state of system, frequently preceded by 
a chilly fit ; the pulse is full and quick, the tongue 
dry, and the skin hot; the breasts become swollen 
and painful, particularly where the application of the 
child to them has been neglected. 
. Treatment, — The S3nDiptoms in some cases are so 
fiHght, that the aperient medicine previously recom- 
mended to be given on the third morning wiU be all 
jfchat is required. Where, however, the fever still 
eontinues, small, but repeated, doses of saline purga- 
tives are to be employed ; and, where there is much 
distension of the breasts, the child is to be frequently 
applied to them, and the mother recommended to 
abstain as much as possible from fluids. 
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DISEASES OF THE PUEEPEEAL STATE. 

It is not the intention of the author to enter into 
a minute investigation of every disease which may 
occur at this period, but merely to enumerate a few 
of the more common of them, referring the student to 
the more extended treatises on this subject for an 
ample and full disquisition. 

Some of the complaints which attend the puerperal 
state are of a highly active character, and require 
therefore great activity in their treatment ; they are 
attended not only with increased action, but with a 
corresponding degree of power : on the other hand 
it sometimes happens, that although action may be in 
excess, power may be rapidly on the decline, and 
hence, in the curative means, care must be taken not 
to employ remedial agents which have a tendency 
still further to lessen the powers of the system. The 
abstract nature of power and action is unknown, but 
the distinction between the two is highly important 
in practice : the balance between them is maintained 
during health, but this balance may be destroyed by 
any of the remote causes of disease : some of them ' 
are directly stimulant ; but many, perhaps most, have 
at first a tendency to depress, so that the high action 
which follows is not directly t^to^wg^^V^ t\va OL^^lica- 
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tion of the cause, but in consequence of the reaction 
which follows. 

The want of a just discrimination between power 
and action, has been productive of much of the per- 
plexity and diversity of opinion which has prevailed 
respecting the disease called Puerperal Fever ; it will 
be found, on consulting the works of different authors, 
that remedies the most diametrically opposite in their 
nature have been proposed, and successfully adopted, 
for the cure of an affection which they designate by 
the same name. It is, however, quite inconsistent to 
suppose that a disease of the same character can be 
cured by bleeding and antiphlogistic measures on the 
one hand, and by stimulation and support on the 
other ; if the one plan be right, the other must be 
decidedly wrong : and yet these authors refer to cases 
occurring in their own practice as proofs of the supe- 
riority of their particular treatment. The simple 
matter of fact is that the diseases described by these 
writers are essentially different; they assume quite 
an opposite type: viz., in the one there has been 
action with power, in the other action without power : 
the one has been acute inflammation of the peritoneum 
attended with its usual symptoms, and requiring its 
usual treatmetit ; the other has been the low or pas- 
sive form of inflammation, attended with, if not 
depending upon, fever of the adynamic or typhoid 
type ; and it is to this latter form of complaint, that 
the term Puerperal Fever will be applied in the 
present volume, whilst the former variety will \i«i 
designated hy the name of Peritom^Aa^ 
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The author is fully aware that there are cases of a 
mixed character, which cannot be strictly classed 
under either of these heads, as they appear to partake 
somewhat of the nature of both ; cases^ for example, 
in which some degree of power is present, requiring 
antiphlogistic remedies to a certain extent, where 
probably, at the very onset, a small bleeding from the 
arm might be required, but where inevitable destruc* 
tion would follow that free use of the lancet which is 
so peremptorily demanded in the more acute attacks 
of peritonitis : he is nevertheless of opinion, if the 
attention of the student be directed to the distin* 
guishing characters of the two forms of disease, that 
experience and his own good sense will enable him to 
discriminate those varieties in which the treatment 
requires to be modified, and will therefore lead him to 
adapt his remedies to them. It has been too much 
the fashion to class nearly all the affections to which 
the abdomen is exposed at the time of child-birth^ 
under the one head Puerperal Pever, and in conse- 
quence of this circumstance and the varieties of treats 
ment recommended, great inconvenience and difficulty 
have been experienced by the young practitioner in 
making up his mind as to the proper mode of pro- 
ceeding. 

AFFBCTIOBTS OF THE ABDOMEF. 

Peritonitis, or acute inflammation oj^ the peritoneum, 

usually commences a few days after deliveiy, though 

occasionally much later •, "but, m t\ife \a.\X.et \si%\fi3!L<^^ 
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it can generally be traced to some external cause : it 
begins with cMUiness, followed by heat, and intense 
pain in the abdomen, increased by the slightest pres- 
sure. There is fi^quently uneasiness in the head, the 
tongue is white and dry, the lips parched, and the skin 
hot. The pulse is quickened, but at the onset seldom 
exceeds 100 or 110 beats in the minute : it is either 
full and round, or contracted and hard, and indicates 
a considerable degree of vascular power. 

The secretions of milk, the lochia, the perspiration, 
and urine are checked, and in the most vehement 
forms of the disease, may be entirely suspended. The 
patient is frequently found lying on her back, with 
her knees bent upwards, on the trunk of the body : 
by this position the inflamed membrane is put off the 
stretch, and less pain is therefore experienced than if 
the kgs were extended. . 

treatment. — This is extremely simple and in general 
very successful, if the inflammation be combated at 
its commencement. Blood should be removed from 
the arm in a full stream, until faintness is produced, 
and great care taken that the patient be not suddenly 
roused from this state by the injudicious application 
of stimuli to the nostrils, as the longer she remains in 
this condition, the more secure she will be afterwards. 
The following pills should be immediately ordered : 

R Hydr. Submur., gr. v. 
Pulv. Opii, gr. ij, fiant pilule dose, qaamprimum sumendae. 

From twenty to thirty leeches are then to b^ ^.^-^^^^ 
over the abdomen, and, with & Yiew to en^^^xi^c^^ *^^ 
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bleeding from their orifices, a flannel bag, filled with 
scalded chamomile fiowers, should be applied after 
they have dropped off. The chamomiles will retain 
their heat and moisture for a considerable time, are 
much lighter than a poultice, and will, consequently, 
produce less inconvenience to the patient : the weight 
of the latter frequently occasions a great deal of pain. 
Markwick's spongeo-piline cloth is also an excellent 
substitute for a cataplasm. At the expiration of three 
hours, at the furthest, the patient must be visited 
again, and if circumstances demand it, the bleeding 
and pills are to be repeated ; it, however, frequently 
happens that she is much relieved, the pain has nearly 
ceased, the tongue is a little moister, and the pulse 
slower. 

The remedies to be employed are the same, viz.5 
calomel and opium, but in smaller doses, and repeated 
until a slight degree of soreness is produced in the 
mouth; an occasional mild laxative or an emollieiit 
enema being had recourse to, if necessary, for the 
purpose of preventing constipation, but purging should 
be avoided, as having a tendency to prevent the mer- 
curial action from taking place. 

Puerperal fever, like acute infiammation of the 
Peritoneum, generally begins a few days afber con- 
finement, commencing with a rigof, which is soon 
followed by heat, fiushing of the face, and great pain 
in the head. The pulse rises in frequency, often 
beating at the rate of 140, or even more, in the minute, 
within a few hours after the chill has gone off: its 
character is very peculiar, gkvmg an. Tm.^Ki^a&Ma% ^awi^ 



PITEEPEEAL FEVEB. 167 

of sensation to the finger, as if the artery was only 
half fuU of blood, very widely differing from the 
powerful throb of Peritonitis. There is considerable 
pain in the abdomen, although at the onset the cerebral 
symptoms appear the most prominent* In the epir 
demic with which the London and Southwark Mid- 
wifery Institution was visited, in the early part of 
1830, the abdominal pain was at first very circum- 
scribed, and referred, in almost eveiy instance, to the 
anterior and inferior portion of the uterus, so that 
pressure could be borne in eveiy other part without 
producing uneasiness. As the disease advanced, the 
pain extended over the abdomen generally, in many 
instances leaving the part first attacked. Swelling 
to a great extent occurs in the last stages of the 

^disease, and is produced partly by the effusion of a 
large quantity of fluid into the Peritoneal cavity, but 
principally from an immense accumulation of air 
within the intestinal tube. Where this has taken 
place the diaphragm is pressed upon, and, in addition 
to the other symptoms, the patient suffers from 
dyspnoea. The tongue is at first but little, if at aU 
affected, but soon becomes dry, red, and glassy, or 
covered with a dark brown fur ; there is occasionally 
vomiting, and sometimes a veiy profuse diarrhcea, 
though these symptoms are by no means constant. 

There is much variation with regard to the lochial 
discharge, in some cases it is natural, in others 
lessened; or it may be of the usual quantity, but 
altered in quality, being dark coloured and offensvr^* 
The lacteal secretion is at first \msyN.\.et^^^^s\i^, ^»»*Ki^'^ 

disease proceeds, becomes cldedtedL, ox «v3&t^ ^s«^- 
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pressed. The female seems to care but little for her 
infant, seldom inquiring afber it, and her general 
aspect is that of a person completely worn out and 
exhausted. In some instances the pain ceases a short 
time previous to dissolution, in others the patient 
expires in the most dreadful agonies. The above 
symptoms are those which alone characterise the 
disease called, in this treatise, Puerperal Fever ; no 
author has been consulted for their description, they 
have been carefully noted at the bedside; and the 
student is very particularly enjoined to discriminate 
early between the two diseases, peritonitis and puer- 
peral fever, that the proper treatment may be had 
recourse to. In order to assist his judgment, the 
following table exhibiting the most striking differences 
between them, may not be unacceptable. 



Peritonitis. 

Pulse small and hard, or full 
and round, seldom exceeding 
100 at the onset. 

Head not much affected. 

Tongue dry and white. 



Secretions checked, or entirely 
suspended. 



Pain superficial. 
Skin hot and dry. 



Puerperal Fever, 

Pulse soft and undulating, fre- 
quently from 140 to 150, 
soon after the chill. 

Intense headache, or great con- 
fusion. 

Tongue at first natural, be- 
coming afterwards glassy or 
dark brown. 

Secretions frequently at first 
healthy, in many cases aU 
tering afterwards in quality 
and quantity. 

Pain at first deep, seated and 
decidedly uterine. 
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Treatment of ptierperal fever, — It has been ascer- 
tained by melancholy experience, where this fever 
attacks females in its worst form, that in a large majo- 
rity of instances, medical treatment is of little avail ; 
the ^Materia Medica' has been ransacked for the 
relief of these unfortunate patients, without success : 
upon the whole, leeches to the abdomen, if the vital 
powers be not much depressed, the application after- 
wards of the chamomile bag, the exterior of which 
may be sprinkled over with oil of turpentine, to render 
it counter-irritating, and the rapid introduction of 
mercury into the system, have been found to be the 
most serviceable ; this plan of treatment has, in the 
mild forms of the disease, been eminently successful, 
the females recovering permanently, though slowly. 
Opium, from its weU-known effect of diminishing the 
frequency and increasing the force of the vascular 
system, is a remedy that wiU be found useful at the 
commencement of the disease, but it must be given in 
the larger doses ; at least three or four grains should 
be combined with the first dose of the mercury, which 
may or may not be repeated in a few hours, according 
to circumstances : if relief has been obtained, it should 
be continued in smaller doses ; one grain, for example, 
with two of calomel, every two or three hours ; mer- 
curial frictions, or fumigations, may also be had re- 
course to, for it is a point of the utmost importance 
to affect the system as speedily as possible. If the 
symptoms should not be somewhat subdued, if the 
pulse remains at 140, or should increase at tke e^i^i- 
ration of twenty-four hours, tTie^pa^iveG^^^^^^TfiLTssas:^ 
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be looked upon as sealed; if, on the contrary, the 
pulse should become slower and fuller, and the patient 
express herself relieved, a favorable result may be 
anticipated ; but this disease is never knocked down 
as it were, at once, like peritonitis ; it will run a defi- 
nite course, and all that can be expected or hoped for, 
as regards its treatment, is that it may be kept within 
bounds, not incompatible with the existence of life. 
The bowels jfrequently become relaxed, the faeces 
often passing involuntarily ; where the opposite state 
exists, it is of great moment, should it be necessary 
to administer an aperient, to select a very mild one ; 
the following draught answers the purpose remarkably 
well: 

ft 01. Terebinth., Jss ; 
OL Ricini, 3ij. 
Sit haustus ut opus sit sumendus. 

Where diarrhoea supervenes, the calomel must be 
withdrawn, and astringents administered. In the last 
stages of the disease, the carbonate of amimonia has 
been tried, but without benefit. Puerperal fever may 
in fact be considered the opprobrium medicorvm^ its 
very nature has not yet been agreed upon; but as 
the intention of this volume is to convey practical 
information, and not to investigate discordant theories, 
the attention of the student will not be distracted by 
an enumeration of the various opinions which have 
from time to time been promulgated respecting it :* 

* The student is recommended to peruse attentively Dr. Mur- 
pby'8 * Lectures on Post-parlum liv^wsxm^AAaiia wi^'^etct:^! 
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he is again earnestly entreated, when called to cases 
of puerperal affections of the abdomen, carefully and 
attentively to watch the symptoms, in order that he 
may make up his mind as to what the disease reaUy 
is, for without this knowledge it is quite clear that no 
rational plan of treatment can be had recourse to. 
Portunately peurperal fever, in its malignant form, is 
by no means a frequent occurrence ; indeed, in healthy 
situations and in the country it is scarcely known ; 
what is there witnessed is the acute form of peritoneal 
inflammation, and is, in general, easily cured by 
making use of the proper remedial agents. 

Where the disease occurs as an epidemic, it usually 
assumes a low type from its commencement, and in 
these cases neither bleeding or mercury should be had 
recourse to, the indication is manifestly to keep up the 
patient's strength until the fever-poison has been 
eliminated from the system. Por this purpose tonics 
should be administered ; the following formida will 
be found useful : 

R Decoct. Cinchonse, 5x ; 
Potass. Chlorat., 5J ; 
Acid. Hydrochloric, n\.ij ; 
Syr. Papav. ; 

Tinct. CinchoDae comp. aa 5j. 
Pro haustu 4ti8 horis sumendo. 



./ 



Where there is great restlessness and general irrita- 
bility, an opiate may be given at night. Where the 
anodyne produces vomiting, it must of course be dis- 
continued. A terebinthinate enema should \i^ "ft^- 
ministered occasionally if iheTe \i^ xkvjl!^ ^laScsiSKc^. 



172 PITEBPEBAL DISEASES. 

distension of the bowels. This disease is highly con» 
tagions, it has often been conveyed from one patient 
to another, by the medical man ; it is therefore neces- 
sary (however great the inconvenience) that he should 
for a time cease his attendance on midwifery practice, 
lest he be the agent of disease and death instead of 
health and life. 

Irritable Peritoneum, — ^A very parnful state of the 
peritoneum sometimes occurs, which may be con- 
founded with inflammation, but the two affections 
are without difficulty distinguished by careful ex- 
amination. The patient complains of extreme pain in 
the abdomen, increased by pressure, and in this respect 
the two diseases resemble each other ; but the conn* 
tenance is more cheerful, the skin soft, and not hot, 
the tongue very little furred, and moist. The female 
will generally be able to lie with her legs extended: 
the pulse is rather hurried, but the character of thd 
beat is natural. 

Treatment. — Long-continued fomentations, with the 
internal administration of a few doses of calomel and 
opium very speedily afford relief. 

JSysteritis^ like peritonitis, is commonly of an acute 
character, and begins a few days after delivery ; it has 
many symptoms in common with peritonitis, but the 
pain is different, partaking more of the character of 
after pains, there being distinct exacerbations, although 
there is not an interval of perfect ease : it is attended 
with fever of the inflammatoiy type, the pulse being 
bard and frequent, the skin dry, and the tongue furred. 
Jmt&tion oi the bladder la ^iNer^ c.oTXflsiSiTx«^Tssj^^^ 



HTSTEBITIB. 173 

in this disease, the patient complains of heat, and 
difficulty in passing urine. 

The lochial discharge is lessened or suspended, and 
frequently the lacteal also. The uterus is distinctly 
felt to be enlarged, and tender to the touch ; pressure 
upon it produces pain in the back ; there is frequently 
uneasiQess at the upper and inner part of the thigh. 
Sickness and vomiting now and then occur, and the 
pain is then greatly aggravated from the compression 
exerted by the abdominal muscles upon the inflamed 
uterus. 

Treatment. — Precisely the same means are to be 
employed as in acute inflammation of the peritoneum, 
with which disease it is occasionally complicated. 

Inflammation of the round ligament, — In conse- 
quence of the vascular structure of this part, it is not 
un&equently the subject of inflammation, and then 
pain is felt in the situation of the ligament. There is 
pain and tenderness in the groin, accompanied with a 
kind of dragging sensation, much increased by pres- 
Bure, and sometimes a sHght degree of fulness is to be 
felt. 

Treatment, — Erom eight to twelve leeches, accord- 
ing to the urgency of the case, should be applied to 
the groin, and the bleeding encouraged by having s 
poultice placed over the orifices. This generally acts 
like a charm, almost immediately relieving the symp- 
toms. Saline aperient medicines, with an occasional 
opiate, where there is much irritability, will generally 
be all that is required. 
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APFECTIONS OP THE HEAD. 

The naturally nervous irritability of females is 
greatly augmented during the puerperal state, and 
hence, as might he expected, they are frequently sub- 
ject at this time to cerebral disturbance; urgent, 
therefore, is the necessity of avoiding, as much as 
possible, every source of mental inquietude and exci- 
tation. The remarks previously made, regarding ab- 
dominal affections, apply with equal force to those 
which are attacking the head, and it is therefore 
equally necessary early to discriminate between action 
with power and without power. It ought carefully to 
be borne in mind, that mere frequency of pulse does 
by no means justify the employment of actively anti- 
phlogistic measures, for it generally happens that the 
less power there is in the system, the greater is the 
hurry of the circulation. Uterine haemorrhage may 
be taken as an example to illustrate this assertion ; 
the pulse will always be found to rise in frequency, 
the very instant a serious quantity of blood has been 
lost : in fact, the patient may be considered in a com- 
paratively safe condition, so long as the circulation 
remains steady. The character of the pulse should 
therefore be particularly attended to, when investi- 
gating the symptoms of a disease. 

Fhrenitis. — This affection is attended with a very 

high degree of fever ; there is intense pain, and a sense 

of constriction within the cranium ; a red and turgid 

state of the conjunctiva, and. oi ^^ ia^c^ s ^^-aio \xA*i\ftr 
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ranee of light and sound; continued watchfulness, 
and often violent delirium; the pulse is quick and 
hard ; the skin hot ; the tongue dry and white ; urine 
high coloured and scanty ; the bowels confined. 

Treatment, — The temporal artery should be opened, 
and a considerable quantity of blood allowed to flow ; 
then the head is to be shaved, and kept constantly 
cold with an evaporating lotion, or a bladder partly 
filled with ice. Free purging is also required, beginning 
with calomel and jalap, and following it up with re- 
peated doses of sulphate of magnesia and infusion of 
senna. The patient must be kept free from light and 
noise, and great attention paid to position ; it being 
of great consequence, especially when delirium super- 
venes, that the head be kept, as nearly as possible, in 
the erect posture. Blisters ought never to be em- 
ployed until the actively inflammatory symptoms have 
been subdued, and then should be applied in the 
neighbourhood and not upon the head itself; the ex- 
citement caused by them in this latter situation has 
been productive of great mischief. After an attack 
of inflammation, the brain is frequently a considerable 
time in recovering its functions, the patient is left in 
a very debilitated condition ; a course of tonics reme- 
dies will, in this case, be required ; the shower bath, 
as soon as the patient can bear it, will be found a very 
useful adjuvant. 

Puerperal Mania, — The symptoms of this disease 
have been so accurately described by Professor Bums, 
that no apology is required for extracting them from 
his 'Principles of Midwifery,' awoT\L^\i\Oti^««^^\»<^^^ 
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of reference, stands unrivalled, and ought to be in the 
library of every practitioner of the obstetric art. He 
observes : 

'^ The period at which this mental disease appears is 
various, but it is seldom, if ever, sooner than the third 
day, often not for a fortnight, and, in some cases, not 
for several weeks after delivery. It uisually appears 
rather suddenly, the patient awakening, perhaps, 
terrified from a slumber ; or it seems to be excited by 
some casual alarm. She is sometimes extremely volu- 
ble, talking incessantly, and generally about one 
object ; supposing, for example, that her child is killed, 
or stolen ; or, although naturally of a religious dispo- 
sition, she may utter a succession of oaths, with great 
rapidity. In other cases, she is less talkative, but is 
anxious to rise and go abroad. It is not, indeed, 
possible to describe the different varieties of incohe- 
rence, but there is oftener a tendency to raving than 
melancholy : she always recognises surrounding ob- 
jects, and either answers any question put to her, or 
becomes more exasperated by it : she can, by dint of 
perseverence, or by proper management, be for a time 
interrupted in her madness, or rendered in some 
degree obedient. In some instances, she reasons for 
a while pretty correctly on her insane idea. The eye 
has a troubled appearance ; the pulse, when there is 
much nervous irritation, or bodily exertion, is frequent, 
but it is not in general permanently so, though it is 
liable to accelerations ; the skin is soitietimes rather 
hot^ the tongue white ; the secretion of milk is often, 
bat not always, dimimakeSi*, an^ ^"fc \i«sR^ «jk 
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usuallj costive. There is seldom permanent head- 
ache ; but this symptom is sometimes produced pretty 
severely by attempts to go to stool, if accompanied by 
tenesmus, or by efforts to void urine in strangury. 
In some instances the patient recovers in. a few hours, 
in others the mania remains for several weeks, or even 
some months ; but, I believe, it never becomes per- 
manent, nor does it prove fatal, unless dependent on 
phrenitis." 

Treatment, — This disease generally occurs in irri- 
table and delicate habits, and appears to depend more 
upon over-excitement of the nervous system, than 
upon vascular activity or congestion: it follows, 
therefore, that powerfully antiphlogistic meaaures 
rather retard than accelerate its cure : the chief 
indications are to attend to the state of the bowels, 
to cool the head where there is much heat of scalp, 
by the continued use of an evaporating lotion, and to 
prevent the continuance of the lacteal secretion, by 
removing the child from the patient, and to procure 
rest by the administration of opiates. In the moral 
treatment great care is required to keep her as calm 
and quiet as circumstances will permit. It will, 
however, generally be found that time and good 
management wiU accomplish more than medicine, 
these cases usually recovering completely, although 
the period is very uncertain, some regaining their 
intellects in a few weeks, whilst others remain in a 
disordered state for many months. If there should 
be marks of determination to the k^^^^A., \ki^^^ <i*^ 
course, a certain quantity of \>\ooA. \a to \i^ t^^snss^^^-. 

Y2* 
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the application of leeches to the forehead or temples 
being had recourse to for that purpose. 

Simple Fever. — ^The author haa adopted the term 
simple fever, to distinguish it from that form of dis- 
ease designated ptterperal fever^ although this corn- 
plaint has Just as much right to the title as the other 
variety; but the general acceptation of the tenn 
puerperal fever is, where it is c^mibined with ab* 
dominal disease, and therefore that name has beea 
retained, although it is certainly liable to objections. 

In this complaint there are no signs of peritoneal 
inflammation, all the uneasiness being referred to the 
head ; the patient has a chill, this is soon followed bj 
intense headache, the heat of the body rises greatly 
above its natural standard, the eyes are suffused, the 
countenance turgid, but anxious ; the skin dry ; the 
tongue coated ; the bowels at first confined, but fre- 
quently followed by a very unmanageable diarrhcea : 
there is intense thirst, great restlessness, and not un- 
commonly delirium, but this latter symptom varies 
greatly in degree : sickness and vomiting occasionally 
are present ; the pulse rises rapidly, its beat charac- 
terising a certain degree of power, though not to any 
great degree. The heat is sometimes followed by very 
free perspiration, which gives no reUef. 

TreatmenU — The whole of the hair should be removed, 

^nd the head kept wetted with an evaporating lotion. 

A purgative at the onset is serviceable, but it is 

seldom necessary to repeat it often, the bowels having 

a tendency to get into a relaxed state. Saline medi- 

cines, such as Liq. A.m. A.c€>t., Vv^ KxM\m. 'l^s^wx.. 
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are also of service at tlie commencement. Where the 
stomach is disturbed, the effervescing draught may 
be ST^bstituted in its stead; small doses of calomel^ 
given every night and morning, in the latter stages of 
the disease, are of great service. 

Caution is required in the management of Diarrhoea, 
when it comes on : it will be found, in some instances, 
that the cerebral symptoms are evidently rdieved, 
and then it will be improper suddenly to check it ; 
but if allowed to continue too long, it will tend greatly 
to depress the constitutional powers of the patient. 
Small doses of Con£ Opii, with Oonf. Aromat., may 
here be employed ; and if a more powerful astringent 
be necessary, half a grain of sulphate of copp^ with 
the same quantity of opium, should be given three 
times a day. 

This complaint is usually recovered from, although 
convalescence is frequently protracted. The author 
has known recovery to take place where the pulse had 
risen to 140, and where the stools were passing in- 
voluntarily. 

Irritable Head. — The author published a pap^ on 
this flffec^on in the number of the 'Medical and 
Physical Journal * for February, 1825, under the title 
of " Puerperal Irritability,** but as the symptoms are 
generally referred to the head, he deems it better to 
designate it as above ; it is a complaint to which little 
attention has hitherto been paid, although it is not of 
very uncommon occurrence*; the patient complains of 
great weight and oppression about the Vl^^aj^^ ^^^^sssccw 
amounting, however, to violent ^&m \ ^tvfc Sa» t^'^'^'** 
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and imeasy, and complains much for want of sleep : 
the head is often hot, the face pallid and anxious^ 
though this symptom is, in some instances, more 
strongly marked than in others ; the bowels are gene- 
rally easily irritated, the skin is soft, and frequently 
covered with a most profuse perspiration. The ap- 
pearance of the tongue is not much changed, though 
sometimes it has rather a whitish character, as if 
smeared over with cream, and almost uniy ersally moist. 
The pulse is hurried, but does not communicate a 
feeling of power to the finger, it is soft and yielding ; 
there is great intolerance of light and sound, and in 
one instance, which occurred in the author's practice, 
there were convulsive motions in some of the muscles 
of the limbs and in those of the lower lip. 

Treatment, — The obvious indication is to allay this 
irritable state of the nervous system, by exhibiting 
opium largely, after having emptied the lower bowels, 
by means of an injection, where this is required, which 
it seldom is : the dose should be three grains of the 
powdered opium, repeated every hour, or every two 
hours, according to circumstances, for four or five 
times, after which the symptoms usually subside or 
wholly disappear. This is the only internal medicine 
required, but great relief is experienced from the 
assiduous use of an evaporating lotion to the scalp. 
Great caution is required in the administration of an 
aperient, the bowels usually partaking of the irrita- 
bility of the system generally. 
This state of the head should be carefully distin- 
guished from a somewlckat 8a3£a\9iX one, '^xc)^<(^ '\&. 
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consequence of faecal accumulation. In this latter 
affection there is more decided pain in the head, a 
drier skin, sUght uneasiness when the abdomen is 
pressed upon, and there is a very marked difference 
in the appearance of the tongue: it is always dis- 
coloured, usually more red than natural, the papillaB 
becoming more prominent, and there is occasionally a 
brownish streak upon it, and but little moisture : the 
proper treatment is of course to unload the bowels of 
their contents as speedily as possible. 
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OCCASIONAL CONSEQUENCES OF 
PAETUEITION. 



BYlfCOPE. 

Some women, after delivery, are the subjects of re- 
peated attacks of syncope, without any obvious ex- 
ternal cause ; partly, perhaps, in consequence of the 
pressure of the gravid uterus being suddenly taken off 
the larger blood-vessels, and hence an additional reason 
why the bandage so often recommended should be 
attended to. 

Treatment, — This affection generally takes place in 
hysterical habits, and is more alarming than dangerous. 
The accoucheur should, in the first place, satisfy him- 
self that the fainting does not arise from haemorrhage, 
either external or internal : this is done by examining 
the uterus through the abdominal coverings ; and, if 
he finds it hard and contracted into a small compass, 
he knows that the uterine vessels must be closed. 
The position of the patient is next to be attended to : 
she ought to be placed mtti \i^T \iea.d below the level 
of her body, in order tlaat t\kfc "VAoo^l ielv^ ^sE»?^\;^^ft 
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towards it. As soon as she can swallow, the following 
draught may be given: 

Be Sp. Am. Fcetid., 58s; 
Mist. Camphorae, ^ss. 
Fiat haustus statim suinendus et repetend., si opus sit. 

If there be much irritability and restlessness after the 
fit of syncope, ten minims of Tinct. Opii are to be 
added to the draught. Where there is organic dis- 
ease of the heart, these attacks are exceedingly dan- 
gerous. 

LACEBATIOK OF THE FEBHTETIM, 

In spite of the best directed efforts to prevent this 
.accident, it occasionally happens that the perineum 
gives way. Carelessness is, without doubt, sometimes 
the cause, or an undue degree of violence in delivering 
with the forceps ; but more generally it appears to be 
the effect of a delicate state of skin, in consequence 
of which it cannot support the necessary degree of 
extension during the passage of the head. The lace- 
ration in these cases seldom extends the whole length 
of the perineum, and therefore but little inconvenience 
is experienced. 

Treatment, — The slighter degrees of this accident 
do not require much medical treatment. Should the 
patient complain of smarting and soreness, a strong 
decoction of poppies is to be made use of, and the 
jpart smeared over with, asxy «m']g\& Q^s^soi^^sc^^V^ ^i^w^ 
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it . against the irritating effects of the discharges. 
Where there is complete laceration from the vulva 
into the rectum, the patient's situation becomes more 
hazardous, as re-union may never take place, and she 
may consequently ever afterwards be subject to invo- 
luntary discharges of feeces. This, however, has not 
been, in the author's experience, a very common result, 
for in the worst cases the healing process, though not 
perfect, has been sufficient to prevent so direful a 
calamity, excepting when the bowels have been un- 
usually relaxed. In addition to the measures recom- 
mended, the patient must be desired to lie with her 
knees closely approximated ; the bowels kept soluble, 
and a fresh and warm poultice applied every four 
hours. Stimulating lotions, rendered glutinous by the 
addition of gum acacia, may afterwards be tried. 

Since the publication of the last edition of this 
work a case occurred in the author's practice which 
was very successfully treated by means of sutures. 
The case was peculiar ; the lady was upwards of forty 
years of age, the os coccygis anchylosed and a very 
remarkably thick perineum: after a very tedious 
labour it was found necessary to reduce the size of 
the head by the operation of craniotomy ; the foetus 
was then extracted; the perineum was lacerated as 
far as the verge of the anus: on the fifth day an 
ocular examination took place to ascertain whether 
the healing process had commenced; no attempt at 
re-imion was observable, the perineum was loaded' 
with fat, the wound gaping and its edges everted ; a 
double set of sutures was introduced by Mr. Coulson^ 
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one deep the other superficial, the former succeeded, 
but the latter produced no adhesion; the external 
part was long in healing, although the interior had 
completely closed: perfect recovery at length took 
place. 



PEOLAPSUS or THE WOMB. 

This displacement of the uterus is of very frequent 
occurrence, especially amongst the poorer classes: 
the records of our hospitals sufficiently prove this 
assertion, and lead to the conviction that there is 
scarcely a child-bearing poor woman who is altogether 
free from the inconvenience. It exists in various 
degrees, the descent sometimes trifling, at others so 
great that it protruded through the external parts, 
forming a large hard tumour between the thighs, and 
then, in consequence of its peritoneal connection with 
the bladder, the latter organ must necessarily be dis- 
placed to an extent proportioned in degree to that of 
the prolapsed uterus. 

In the smaller as well as in the greater degrees of 
descent the diagnosis is easy; the gaping os uteri 
surrounded by its labia enables the practitioner to 
distinguish this displacement from any other. 

Although the author has placed prolapsus of the 
ut^*u8 under the head of " Occasional Consequences 
of Parturition,*' he is quite aware that this displace- 
ment may take place without the occurrence of im- 
pregnation ; he has seen the womb protruding through 
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the labia in young females, its diminutive size and the 
moral character of the individuals preventing any 
suspicion of improper conduct. 

There is no difficulty in explaining the reason why 
prolapsus uteri so generally occurs after confinement : 
the ligaments have been greatly stretched by the as- 
cending uterus in progress of development, the vagina 
and perineum below have also been much distended ; 
their powers of resistance are therefore diminished, 
and they cannot afford the necessary support to the 
uterus which is at this time very much heavier than 
in the unimpregnated state ; if, under these circum- 
stances, the female should rise firom the recumbent 
position too soon, descent of the uterus would be the 
inevitable result. 

Prolapsus of the uterus is attended with increased 
vaginal discharge, a " bearing down » or dragging sen- 
sation in the inguinal regions : the patient experiences 
great difficulty in the act of progression, feeling un- 
able to keep herself in the upright position : wh^ce 
the descent is considerable, the uterus presses upon 
the rectum^ .and the female then complains of tenes- 
mus, often described as a '' forcing feeling in the back 
passage." 

An uneasy bearing down sensation is sometimes 
the result of an inflamed condition of the mucous 
membrane of the vagina ; this uneasiness is caused by 
the natural degree of pressure of the cervix uteri upon 
this part, which is not felt in the normal condition of 
the membrane : the presence of inflammatory symp- 
toms and the absence of prolapsus on -an internal ex- 
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amination are BufBcient to enable the practitioner to 
form a correct diagnosis. 

Treatment. — The principal cause of this displace- 
ment is too early "setting up" after delivery, and 
consequently the most likely means to prevent its 
occurrence is to keep the patient in the recumbent 
position for several weeks after her confinement. 
Care should be taken to prevent constipation, as 
straining at stool is highly injurious where the ten- 
dency to prolapsus exists. 

There are two indications to be fulfilled in the treat- 
ment of prolapsus uteri. 1. To restore the organ to 
its natural position ; and 2. To keep it there when so 
replaced. The first indication is in the milder forms 
accomplished by placing the patient in the recumbent 
position, no manual interference being either neces- 
sary or proper. Even in the more severe degrees of 
procidentia there is seldom much difficulty in replacing 
the uterus : in one case to which the author was called> 
the prajecting tumour was so large and its size further 
increased by an inflammatory condition of the part, 
that several weeks elapsed before it could be safely 
returned, in fact not until the inflammation had been 
subdued by local fomentations and other means: 
peritoneal adhesions may occur in consequence of 
such inflammation, binding down the uterus and ren- 
dering its perfect replacement impossible. 

The second indication is often attended with diffi- 
culty, and its complete Ailfilment impossible in the 
more aggravated forms of the complaint ; even here, 
however, the uterus may be retained within the vagina 
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and much comparatiye comfort experienced by means 
of an apparatus well constructed. 

In slight degrees of prolapsus, confinement in the 
recumbent position for a few weeks, the frequent use 
of astringent injections, and the administration of 
tonic remedies, combined with nutritious and, if need 
be, a stimulating diet, wiU, in many instances, effect a 
perfect cure. K a patient with prolapsus should 
become pregnant, the recumbent position should be 
maintained after delivery until the uterus has re- 
turned to its normal unimpregnated size and weight, 
and a suitable abdominal and perineal support pro- 
cured before she makes any attempt to walk about : 
no mechanical contriyances answer the purpose more 
effectually than those manufactured by Mrs. Heeps, 
45, Liverpool Street, Bishopsgate, the author has used 
them for many years, and is well satisfied with their 
efficiency; the abdominal portion affords great support 
to the viscera above, and thus lessens the weight 
which would otherwise be pressing down upon the 
fundus uteri, whilst the perineal pad prevents the 
protrusion of the organ through the os externum, 
thereby affording great relief even in the most aggra- 
vated forms of procidentia. 

nrvEESioN OF the womb. 

The uterus is sometimes found, after delivery, to be 
completely inverted ; its fundus passing through the 
oa uteri, and lying out between the patient's thighs. 
This accident may be pToducefli Vj ioxca)^^ ^'viSiMi%t&. 
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the funis for the purpose of removing the placenta, 
before the uterus is contracted, or it may arise spon* 
taneously, from irregular contraction of the organ. 

Treatment, — From whatever cause it has originated, 
its instant reduction must be effected : if there be 
much delay, powerful uterine contraction is apt to 
come on, and the inversion is rendered permanent. 
The fundus uteri should be grasped by the hand, so 
as to double it upon itself, and steady pressure made 
upon it, passing it through the encircling os uteri, 
and carrying the hand for enough to return it com- 
pletely to its natural situation. The hand ought to 
be kept with the uterine cavity until regular contrac- 
tions come on, by which a recurrence of the accident 
will be prevented. Where the placenta is attached 
to the uterus, it is better to remove it before the re- 
duction is attempted. 

EETENTION OP XrEDTE. 

In consequence of the pressure to which the blad- 
der is exposed during labour, its muscular structure 
occasionally becomes for a time paralysed, so that the 
patient is unable to pass her urine ; and very con- 
siderable inconvenience will be the consequence of 
neglect of this circumstance. 

Treatment, — The catheter ought to be regularly 
employed twice at least every twenty-four hours ; and 
if, after a few days, the symptoms are not relieved, 
small doses of the terebinthinate balsams will 1:^ 
iound Berviceahle; and in very o\)^\ivx^\A <iaiafc%^i5.^sss»^| 
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be necessary to apply a blister over the pubis : galva- 
nism may be also employed. 

lyCOKTIM^EN^OE OF UEINE. 

An injurious degree of pressure is sometimes expe- 
rienced at the neck of the bladder only, the muscular 
fibres around this part becoming paralysed, whilst the 
rest retain their tone ; the consequence of which is, 
that, as soon as a small quantity of urine is secreted, 
the organ is stimulated, contraction takes place, and 
the urine flows involuntarily. 

Treoitment, — A small elastic gum catheter, to the 
extremity of which a bladder has been previously 
fastened, should be introduced into the bladder, and 
retained there. The same medical treatment is re- 
quired as in retention of urine. 

This affection should be carefully distinguished 
from incontinence produced by loss of substance 
(vesico- vaginal fistula). 
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PLATE I. 

In this Plate, the child is represented in its natural 
situation, at the early period of labour. The head 
has not yet entered the brim of the pelvis. It is 
placed diagonally with regard to the pelvis, the fore- 
head being opposed to the sacro-iliac synchondrosis, 
and the occiput to the acetabulum. 
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PLATE II. 



In this Plate, the child is represented with its head 
engaged in the cavity of the pelvis ; but little change 
has as yet been effected in its relative situation. 
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PLATE III. 

In this Plate the head of the child is represented 
in a very different situation to that which it pre- 
viously occupied. (See Plates I and II.) The half- 
turn has here been effected, the face being thrown 
into the cavity of the sacrum, whilst the occiput is 
seen passing under the arch of the pubis. The peri- 
neum is now beginning to be put upon the stretch. 
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